Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 16-30,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
April 28, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
] Non-Construction

7 construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal dentifier

5. APPLICANT INFORMATION

Legal Name:
CITY OF COALINGA

Organizational Unit:

Department:
ECONOMIC DEVELOPMENT

Organizational DUNS:
03-099-9361

Division:

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

155 West Durian Avenue Prefix: First Name:

RICHARD

City: . Middle Name

City of Coalinga N.
County: Last Name

County of Fresno WARNE
State: Zip Code Suffix:

California 93210
Count%: Email:

SA dwatt@coalinga.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@ -@ @ @ @ 559-935-1533 559-935-5912
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New Il continuation I Revision c

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2]0l-f ][o]fe]

AIRPORT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Environmental Assessment and Weather Analysis for
Crosswind Runway at Coalinga Municipal Airport

City of Coalinga

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

f. Program Income

— FORREVIEW

Start Date: Ending Date: a. Applicant b. Project
June 2004 September 2005 Calvin M. Dooley (20th) Calvin M. Dooley (20th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 o a. Yes. [/ THIS PREAPPLICATION/APPLICATION WAS MADE
490,000 - Yes. 8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant D 000 R PROCESS FOR REVIEW ON
c. State e DATE: April 28, 2004
d. Local 7004 % = PROGRAM IS NOT COVERED BY E. O. 12372
A b. No. ]
e. Other 5 w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

g. TOTAL

[y

158,000

Yl No

[ Yes If “Yes” attach an explanation.

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middie Name
MR. RICHARD N
Last Name Suffix
WARNE
b. Title c. Telephone Number (give area code)
CITY MANAGER A 559-935-1533

d. Signature of Authorized Representative ,{ &Nj U‘td o

le. Date Signed L//Z?/?éc} q

Previous Edition Usable
Authorized for Local Reoroduction

! Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED ; Applicant ldentifier
04/27/2004 )
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

0 Construction [ Construction

B Non-construction ] Non-construction

4. DATE RECEIVED BY FEDERA

L AGENCY

Federal |dentifier

2273 (Rev 5)

5. APPLICANT INFORMATION

Legal Name:
Valley Economic Development Center, Inc.

Organiz
Department:

ational

Pacoima Workforce Dev. Initiative

Unit:

Organizational DUNS:

Division:

17-108-7653 ‘
Address: Name and telephone number of person to be contacted on matters
Street: 5121 Van Nuys Blvd., 3rd floor involving this application (give area code)
Prefix: First Name:
Mr. Roberto
City: Middle Name:
Van Nuys E
County: Last Name:
Los Angeles Barragan
State: lZip Code: Suffix:
CA 91403
Country: .
_rbarragan@yvedc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code). Fax Number (give area code):
[ol[5]- B3]l t][e] 818 - 907 - 9977 818 - 907 - 9720
8. TYPE OF APPLICATION: 7. TYPE| OF APPLICANT: (See back of form for Application Types)
M New [ Continuation [0 Revision O. Not|for P}ofit OrganiZation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify) |
Other (specify)
9. NAME OF FEDERAL AGENCY:
National| Telecommunications and Information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1H]-[5l{E](2]

TITLE (Name of Program): Technology Opportunities Program

The Pz
will pra
availal

11. DESCRIPTIVE

scoima Job Access Website Service (JAWS) project
vide an on-line service to local business for
le job postings to help secure local jobs for local

TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): residents to address the high unemployment in the area.
Northeast San Fernando Valley, City of Los Angeles, County of . ‘
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: lEnd Date: a. Applicant \ b. Project:
10/01/2004 09/30/2006 26 | 26,27,28,30,31
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER|12372 PROCESS? _
a. Federal 3 .00 THIS PREAPPLICATION/APPLICATION WAS MADE
547974 a.Yes. M \VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ,,,_._-—-“W \ 177510 PROGESS FOR REVIEW ON
WCE\VED \ . DATE;  04/26/2004
4 : PROGRAM IS NOT COVERED BY E. 0. 12372
d. Local \( \ & 0 ZQ(M \ .00 b.No. 1 ™1 G
PR 3 0 ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
e. Other \ $ \ 00 FOR REVIEW
. Program Income \ \NGFUUSE ' 00 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
orafE CLEAR 10,000 o ’
g. TOTAL 1,275,725 00 [ Yes|if "Yes" atiftach an explanation. M No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS'APPLICATIQ
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE AP}

N/PRE
PLICAN

AF?PLICATION ARE TURE AND CORRECT. THE
NT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Mr. Roberto E

L.ast Name Suffix

Barragan
b. Title . s ¢. Telephone Number (give area code)

President s D | 818 -907 - 997
d. Signature of Authorized Represgiitative _‘/»""/ . le. Date Signed ' / 2=1.4 1A

i - ° 2[7F (4

Previous Edition Usable J“‘W? e : ' Standard Form 424 (Rev.9-2003)
Authorized for Local Bepraduction | / Prescribed by OMB Circular 1-102




APPLICATION FOR

Version 7/03

F ASSISTANCE 2. DATE SUBMITTED Applicant identifier
EDERAL St May 01, 2004 R9-Tracking No. 04-143
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Construction % Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier

Non-Construction :.+ Non-Construction

5. APPLICANT INFORMATION _

Legal Name: Organizational Unit:

California Air Resources Board Department:

Organizational DUNS: Division: . .

828321871 Administrative Services Division

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)

1001 | Street Prefix: First Name:

P.O. Box 2815 Mrs. Valinda

City: Middie Name

Sacramento

County: Last Name

Sacramento Debbs

State: Zip Code Suffix:

CA 95812

Country: Email:

USA vdebbs@arb.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Biglaloi s g g 916) 322-8201 -
[6ii8]-[0if2 Holle (916) (916) 322-9612

8. TYPE OF APPLICATION;

Other (specify)

% Continuation 1" Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) — —
L B

7. TYPE OF APPLICANT: (See back of form for Application Types)
A. State

Other (specify)

9, NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):
Air Pollution Control Program Support

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Continue the ambient air monitoring programs, outreach, and
coordination activities in Mexican Border cities

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
03 Statewide

15. ESTIMATED FUNDING: {

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 ; a Yes, 47 THIS PREAPPLICATION/APPLICATION WAS MADE
_ 7.043489 - YOS ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant ) CESS
pplican e L 20515127 PRO FOR REVIEW ON
c. State \ e DATE: Signature Date
d. Local ) \ A PROGRAM IS NOT COVERED BY E. O. 12372
i \ Qa ?‘QQA_ b. No.
e. Other \ v i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income //J w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
QINGHOUS
J s
g- TOTAL \ STAl 27,558,616 Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Chief, Administrative Services

&reﬁx First Name Middle Name

S. Marie

Last Name ISuffix

LaVergne

b. Title c. Telephone Number (give area code)

(916) 322-8198

d. Signature of Authorized Representative

e. Date Signed

4-29-0%4

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Apr 239 04 08:11a

—

p-1

Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant [dentifier

1. TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application ldentifier

Application Pre-Application

Construction Construction
Non-Construction [[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

tederal [dentifier

R021438

5. APPLICANT INFORMATION

[egal Name: Organizational Unit:
State of California Department: '
Organizational DUNS: 002540768 Division: California Energy Comunission

Address: Name and telephone number of the person to be contacted on matters
Street: 1516 Ninth Street MS-1 invalving this application (give area code)
Prefix:. ~ Mr. First Name: ™ John
City: Sacramento Middle Name:
County: Sacramento LastName:  Butler
State: CA l Zip Codel  05814-5512 Suffix:
Counlry: Email:

G, EMPLOYER TDENTIFICATION/DUNS NUVBER (ETN}:

Phone Number (give area code):| Fax Number (give area code):
(916)654-4204 () -

680364962
8. TYPE OF APPLICATION: [ ] New  [X] Continuation D Revision

If Revision, enter appropriate letter(s) in box(es).
(See SF424 instructions for description of letters.)

7. TYPE OF APPLICANT: (see SF424 instructions for Application Types)
State Government (State)

Other {specify):

9. NAME OF FEDERAL AGENCY:
U. S. Departiment of Energy

Other (specify):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program): 81.041
STATE ENERGY PROGRAM

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Statewide

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
STATE ENERGY PROGRAM

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

; y a. Apphcant B PToject
Start Date 711/04 Ending Date 6/30/05 05 Statewide
TS5 ESTIVIATED FUNDING: TE. 1S APPLICATION SUBJEC T TO REVIEW BY STATE EXECUTIVE
QORDER 12372 PROCESS?
a. Federal $2,977,000.00 a. ves. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Apphcant $595,400.00 12372 PROCESS FOR REVIEW ON:
DATE  4/29/04
c. State (incl. PVE
¢ J $4.600,786.56 b. No. D PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $0.00 OR PROGRAM HAS NOT BEEN SELECTED BY
= Oter 3000 D STATE FOR REVIEW
f. Program $0.00 17. |S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3 TOTAL T8 17378556 D Yes If"Yes," attach an explanation. No

ATTACHED ASSURANCES OF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Althorized Representative

b. Title ] ]
' Executive Director

Prefix Mr . First Name Robert I\S/lic;:Ie Name L.
Last Name Therkelsen umix
c. Telephone Number Agéve area code)
96

(916) 654—

d. Signature of Authorized Representative

e, Date Signed

Previous Editions Usable
Authorized for Local Reproduction

Standard Form 424 REV 9-2003
Prescribad by OMB Circular A-102



APR-30-2004 FRI 03:03 PM PNC MULTIFAMILY CAPITAL FAX NO. 4157331555 P. 03

APPLICATION FOR Vorsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED APpliCBl’)l \dentifier

) 04/28/04 s
1. TYPE OF SUBMISS|ON: 3. DATE RECEIVED BY STATE Stala Application Identilier
Application

Pre-applicalion

M Construction

{1 ' Constry WTWED BY FEDERAL AGENCY | Federal Identifior
£ Non-Canstruction :ﬁ\} |

5. APPLICANT INFORN ;i‘yfb_nﬁ"@gp '

'Egm Name: {\—" \\) Organizational Unit:
1]

81, Andraw's Courl Day ‘l\); r?t Corpora lion «, o Department:

Orgamzahona! BONS: \Uu\ gw == \—\ \ Divigion:;

[Addross: ™ e T Name and telaphone numbor of porson to be contacted on matiars

A Californla Corg_oration

Straal: L,w”" T AL . lnvolving this application [give area code)
18543 Davonshira Stract, W42 e Prafin: First Nama: i
o P\ _, - Leslio
Cityr 1«*’”’ Middlo Name
Northridge o o o
Counly;: ’ Lasi Namo
Gorospa
State: 7ip Code Suliic: -
CA ! EEEPY
Counlry: Email:
USA . loslie.gorospe@pne.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give arca code) Fax Number (glve aren codq)
[11[0]-B]0 o]k ]ER1e] 415-733-1523 415-733.1555
B, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Soe back of form for Applicalion Typos)
Vi Now M continuation I Revislon Profit Organization

If Revision, ciier appropriato loller(s) in box(es)

(Soe back al forim tor descriplion of lalters.) I_] D Other (3pecify)
Othor (spocify) 9. NAME OF FEDERAL AGENGY:
US Deparlmant of Housing and Urban Devclopment
10. CATALOG CF FEDERAL DOWESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

y This financing proposal {5 for the new construction of a 41-unit
m@' market-rate apartment building thal Is ncar Los Angeles' downtown
greg. The source of financing consist of ihe propesed HUD loan and
equity from (he borrower.

TITLE (Name of Prograr):
| Margage Insdrance - Renlal Hausing

[12.AREAS AFFECTED BY PROJECT {Citisg, Counties, Statos, ofc.):

o8 Angelas, CA .
,w_gggposan PROJECT ™ 14. CONGRESSIONAL DISTRICTS OF:
Slart Dale: Ending Dale: a. Applicant b. Projacl
6/2004 6/2005 CA-27th District CA-34th District
15. ESTIMATED FUNDING: - 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
» QRDER 12172 PROCESS?
. Fodaral $ e 8 Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE
PR I 5,660,000 1 789 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Appiicant \ QS F -
Applican A3 450,188 PROCESS FOR REVIEW ON
¢. State TR m DATE: G8/05/2003
P Ry e g
d, Latal 5 ! b. No. [T] PROGRAM IS NOT COVERED BY E. 0. 12372
o, Other 5 ’ ™ [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- . - FORREVIEW
% "” 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL i 6,119,188 Chves if "ves" atlach an axplanation, Yl No
18. TO THE BEST OF MY KNGWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/IPREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE
IATTAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
g, Aul_hpuze*d Roprpsentalive

Prafix [[irsi,rmme Middic Napa
eslio
Lasl Neima ™™ Suffix "
orcupa et oo
b, Titly ic. Talaphone Number (give aroa coda)
age Analyst o 415-733-1523
natira of Authorlzed R gjfsr,em liv e o. Dalo Signaed
/3 g £<; i:w’W i A4/28/04 9

Previous Edition lsabl 5 Standsrd Form 424 (Rev.9-2003)
Authorized for Local Rdoroduction < Prescribed by OMB Circular A-102



nerLication - Public Telecommunications Facilities Program gheck here it
ol Asprova NTIA/Department of Commerce/Washington DC 20230 =5 F7Fp
" CFDA 11.550
APPLICATION PART | : Use
2. Employer
[1. APPLICANT ID¥(EIN) 95.6042721

Legal Name San Diego State Unive Ity"f-‘otjgda@_n E_ﬂ W @ m\ 3. DuNs#  07-337-1346

Organizations| Maln

Unle P \
Melling Adtrens FEBS ! gg:h" KPBS FM_ 89.5
Gnal) 5250 Campanile Drive 1 | ﬂ(\\ Lottors Rado  MHz ™v Channel
Add liny 2 \ \
e UL
City San Dieqo ‘ \ County San Diego Zlp 92182~
el e i A } Bl J
4. Adminlstrative Contact \ VT[\ E E;_ (A f:,!\\ (R PM&W@;} undation.sdsu.edu
Mr., Mz, Dr. First Name M. L Last Neme dr.elc Posilion
Ms. Marni Levy Wilton Grant Specialist
Phanc ¥ (619) 594-2870 Fax # ( 619y 594-4950
5. Engineering Cantact .
Full Engineer
Nams Mr. Leon Messenle : Phgne ( 619y 594-8146
Tile  Director of Engineering & IT E-mail Imessenie@kpbs.org
[PROJECT INFORMATION I 6s. Enter "Y' if &b, Old 7. Enter "Y"if new 8. Enter the
Raactivation N File # FCC aulharizations Y Prlority or
are requirad Catega
9. Enter lerter(s) o classify praoject under which
10.Length of you request
Planning or R)adio or (T)V (B)roadcast or (N)onbroadcast B the application
EC)onEtruciion 2 or (RT) Fur&)olh R or (BN) for both P ﬁf‘?’g‘?ﬁ;){# of A2 be reviewed
11. Check ONE line which best describes your project and enter the number of persans that the projact will benefit 1B
Entor the population In the ﬁ{r NEW BROADCAST REPLACE er e DIGITAL NQNBROQADCAST ———
appraprigle coltmn . aclllty: repanter. augmant BROADCAST r.anv:rslon of publie radlo  @ctvallon or expansion 12, Singls
translator. EQUIPMENT or TV station Cangrasslonal
T m— Olzingl ol
Papulaten Currantly Applicant 53
Sorved by swatlon oL
T 13, Other Conyg, dislricls scrved by
;IEVI.VS:-NIcc ag:{jcdmby K L . ' projoct (v.g. PA 1-3, NY 4, 5-8)
proposed (aclllx s A
* | 167,518 L 49,50,51,52
ADDED SERVICE 10
those covered by othors 0
14, ESTIMATED FUNDING (Whole dollars) I 5. Is application subject la review by Executive Order 123727 16, Ig adppllclaDntg%hnquent on
" any Federal Debt
a. Federal Roquost $ 120189 _/_ YES Thia mpplication was made a\/allabic 1o the Y
L State EO 12372 process for review on NO
03/30/2004 —
b, Applicant Share 3 120,189 Enter YES of NO
H YES, attach explanation.
__NO ___ Program ls not covered by EO 12372
¢. TOTAL 3 240 378
= — Program has not been selected by
d. Fed, % of ellglble costs 50.00 % ate for raviaw

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE l Ta the best of my knowledge and bellef, ell data in this application arc (rue and correct.
The document has been duly suthorized by the goveming bosrd ofthe epplicant and the applicant will comply with the attached sssUrancas and the PTFP

Rules if the assistance is swardoed. Phone # (g49 ) 594-6622
Mr., Ms.. Dr. Firat Name M. 1 Laat Name Jr.ete Pogition
Ms. Camille Nebeker Interim Assistant VP for Research
- Y. e, 3 /a7y
oot otz L 2 F R TLY.
aulhorizad far Locst Repraduction Thi5 form cxpiros 10/31/2008  Previous Edilions NOT usable
kpbsfm04 1

bpe-4  E00/200°d  258-l 05BY-yBS-613 SO4-NO¥d  Wd¥5:20 y00Z-DE-ddY



Apr 30 04 08:10a

APPLICATION FOR

FEDERAL ASSISTANCE ’E%IESUEM[TTED_—'

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

Application Pra-application o o

i1 construction \ Construction {4. DATE RECEIVED BY FEDERAL AGENCY

.
b
[ Non-Construction I" Non-Construction |

5. APPLICANT I INFORMATION

_ Version 7/03

Applicant iduntiliar

Slule Application Identifier

I cdoral identifier

[Pq'ﬂ Nﬁmo

Alumoda Point (‘rallnhnr‘nive

Oﬁ,jdhlldlll)ndf DUNS
001685489

Orgamzational Unit-
Dupartment:

Tisivision:”

| Name and telephonc¢ numbor of Eé'r;a}i 10 he contacted on matters

involving this application (givc aroa code) _

Sireel:
B77 Ranger Av. Pralix: {"irst Namo: T
Mr. Nouy
Gity: Middle Name
Adinedu
Gounty: Last Name )
Alameds 1993
Sinte: 7i (‘ndp Sulhix:
CA T 4501 e
Counlry. T TEmail: T e ——-
UsA db«qq @apeollaborative,org

(€. EMPLOYEK IDENTIFICATION NUMBER (Gin)-
Joflaj=[3 ]2 Jls 11t 114 le 1f4
5. TYPE OF APPLICATION;

V' New i’} Continuation f
If Revision, enter appropiiale leller(s) in box(es)

" Revision
(See buck of form for desaription of letters )

Other (speaify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
I6]6]=[e J{o][4]

uhsl«mtm RF“*‘P.’\T(‘h Smal! Grants

TITLC (Numio al Program):
ann'onm ﬂtul \JU»[I(AI Huzurdous ¢

Cily of Alamoda, CA

~ T91. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Phone Nurmibor (give ar corl) | Fax NUmmbar (giwe: area coda)
(510j898-7849 (510)898-7858
7.TYPE OF APPLICANT: (Sco badk of form for Application Types) ~
O nan-profit Organizalion

Oher (spacify)

9. NAME OF FEDERAL AGENCY:
FEnvironmental Protection Agency

Cammunity fed rosoarch on bioremediation techniques on soil that has
muttiple loxic conlamination effecting low income community a1
Alameda Point.

14, CONGRESSIONAL DISTRICTS OF:

|13, PROPOSED PROJECT
Stan Date:

Ending Date:
09/30/05

a. Applicant b P
CA 13th A 150h

09130104 L
15, ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
IORDER 12372 PROCLSS? -
a ves. b THIS FREAPPLICATION/APPLICA 1 ION WAS MADE
AVAIl ABLE TO THE STATL CXECUTIVE ORDER 12372
PROCFESS FOR REVICW ON

DATE: 4/30/04

il FROGRAM I3 NOQT COVFRFD BY . O. 12472

7 OR PROGRAM HAS NOT BLLN SELECTFD BY STATC
. . FOR RFVIFW

a. Federal 3 -
| 26,000
b. Applicant s R
c. Jtal “m—"_ '$ '_'m’ ------
1 oas i E
d. L oaal A ) b. No.
o. Omner T m
i Pri;;';'f;;'r-l) Income: 3 R
G_:FOT- ' s T n”
25,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

M vos 1 “Yes ."atlnch an explanation. V| No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

ATTACHED ASSURANCES IF THE ASSISTANCE !S AWARDLD.
a. Authonzed Representalive

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNINC BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THC

Middle Nnme
N.

clix o Firsi | N"amo
u" | John
[ st Name [T
Shepherd
b, Tile
anrunva: Dlrormr
d. Signalure of Aulhorlrsd RPDTP%nmnvo .

\ o

Sulfix

le. T clophone Number (give: s coda)
($10)B98-7800

e

r Darte Signed

N

Previous Fdition Usable
Authorizod for Local Rooroduction

Slandard Form 424 (Rev §5-2003)
Presenbed bv OMB Cireular A-102



Apr 30 04 08:11a S
EDD 5308234142
APR. 26,2004 3:46PN TEh oF LOWELLEASSO NO. 118 P, 3/3

APPLICATION FOR e Vaesian 703
FEDERAUL ASSISTANCE 2. Dﬁ% ;)1 anr%o 5 Appucant dcalmer
7. TYPE OF SUBMISSION: 3 OATE RECEIVEYBY STATE Swie Appiication [qantlier
Application Prg-apphicaton :
u Construction Construation 2 OATE REEEVED BY FEDERAL AGENCY | Federal 1dendler
D_blo«-Cﬂvgbucﬁqn iINon-C
5, APPLICANY INFORMATION
Legel Name: _éruanlmitml it LY O (OLEAKX

CITY OF COLFAX pekmer

rpsnizational DUNS: UMeloa:
i 0049449/52
Address; E @ E rﬂ “vn E | ‘r:'m:" :‘ngd!ﬁlapgzm ‘r:‘ur:?;;' of l:mp:d to) be contsctad ON MAErs
Steet: p.O. Hax 7GZ n \ Vo 5 u on {glve ared code)
i Prafix: First Name:

33 S Mo { 7 | !e My " Rebert
City: CO I fa X “ L ] lﬁ 5 ‘ Middle Name
Counly: T U L Last Nome

" Plocer. Ul ™ = . Perrault

State: B . ip Cod uffho . :
. California |3 957/3 I e.. Citv Manag;r

. w TRy, % F meil; -

R (15p) QT CARING HAUAE / oifaxh 0@ Toothill - nel

€, EMPLOYLR IDENTIFIGAT] /SR S S Fnora NUmbAr (giwa brka code) T ax NUMber (gve 3 code)

0oEI0)E

v F APPLICATION:

Neow [ continuzden O Revision
I Revision, enter approprinte lelev(s) in box{es)
(See buck of form for deacriplien of letiers.) D D

Omer (specify)

(530) 396-2313____|(530) 34¢- 6214

F. TYPE OF APPLICANT: (See back of form Tar Applcation Types)

C. Municipal

Ot (specily)

30. CATALOG OF FEDERAL DOMESTIC ASSIS TANCE NUMBER:

TITLE (Namo of Progmm)>
W, L LOAN N,

ni-pr/Ae)

a }A-ME GF FEDERAL AW 'E'éfncv: " -
x
. e&’gmvva TITLE OF %mcjﬁvs vncuecé:

CITYy of coLFaX WASTEWATER
TRERTMENT PLANT

9. VOTAL

DOGUMENT HAS BEEN

12. AREAS ARFECTED BY PROJECT [Cltiet, Countles, S(ates, olG,): IMPROVEMENTS PROJECT
city of Colfax: Placer Coorrly; Lalibmiz
13, PROPOSED PROJECT 4. CONGRES SIONAL DISYRICTS OF:
Stat Dare: Enging Oste: : ». Applicerd B. Project
mmer 2004 ommer. 2006 Same
14, ESTMIAYED FUNDING: 6,15 APPLICATION SUBJECT TO REVIEW BY STATE SXECUTIVE
ORDER 1277% PROCES§?
. Federal 3 e THIS PREAPPLICATIONAPPLICATION WAS MADE
5) 776,000 a ves B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 UH0.000 A PROCESS FOR REVIEW ON
< Sow 3 b mre April 23 2004
a. Local g hd b.No. [} PROGRAM & NOT COVERED BY £. 0. 1372
o Other 3 ot [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FORBREVIEWY e e
f. Program Jncome 5 e 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
&'

.
- 7.176,600° ®
BTG THC DEST OF MY KNOWLEDGE AND BELICE, ALL DATA N TS S FPLICATIONPREAPPLICATIGN ARE TRUE AND GORRECT. THE

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CONPLY WITH THE

Ovesic 'ch‘ nteach an ewlon'aﬁon.

ATTACHED ASSURANCES 1@ THE ASSISTANGE IS AWARDED.

D, A []
Pralat Firsi Name Midgdie Nama
Mr. [N Lo bert -

Last Nama Sulhx

- rrault _

. Tile - c Te no humbder Ey
eI DAL T
. Sigre npgsal le. Onte Signed A -
4P i, . 25!{ gz aQQé{

Provious Editan Usabls i 4 Ctandard Form 424 (Rev.8-2003)
Aumorired for Lneal Kedcodastion DPrasoribed by OMB Circular A-102



APR-29-2004 THU 03:55 PM

FAX NO, P02

APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE F S0EF0055/03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application .
[ Construction ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identfier
Non-Construction Non-Construction

5. APPLICANT INFORMATION

Legai Name.
Rural Community Assistance Corporation

Organizational Unit:

Depariment: )
Environmental Department

Organizational DUNS; Division:

093587368 -
Address: Name and tslaphone number of person to be contacted on matters
Street: involving this application (give area code)

3120 Freeboard Drive, Suile 201 Prefix; First Name:
Frank
City: Middle Nama
Wast Sacramento
County: Last Name X
Yolo County Emmick
State: Zip Code Suffix:
95691
Country: Email; )
USA femmick @ rcac.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ClE-RIEI[ R 2 )]

Phone Number (give area code) Fax Number (give area cods)
916/447-9832 x110 916/447-2878

8. TYPE OF APPLICATION:

7 New ¥ Continuation [ Revision
If Revision, enter appropriate fetter(s) in box(es)
See back of form for description of letters. ) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
DHHS -- ACF/OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2)&-E )]

TITLE (Name of Program): .

Rural Community Development Activities Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Community Facility Technical Assistance
Program Area 2.0

12. AREAS AFFECTED BY PROJECT (Cities, Countlies, States, efc.):
Rural areas in: AK, AZ, CA, CO, HI, ID, NV, NM, OR, UT, WA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project

9/30/02 9/29/05 Califormia District 1 Various (see # 12)

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal M w a2 Yes. o7 THIS PREAPPLICATION/APPLICATION WAS MADE
= 1,000,000 - © 7™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. APPHCANt e ol . PR |
pplicant \\’ vJ \ 400,000 OCESS FOR REVIEW ON
c. State ' k e DATE: 4/27/04
g\ 99 2004 138,053
d. Local \ \ APRE ® b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 ad : OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
.LEAQ‘\NG HOQ;%E-‘ 2,413,382 O Forreview _

f. Program incame TATE WHE-T = = I 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

MM"F

o

9. TOTAL ® 3,951,435 T Yes if “Yes” attach an explanation. VI No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

~Authorized Representative
fi irst N i
Prefix IW}a Name iddle Name
Last Name [Suffix
French
b. Title £. Teiephone Number (give area code)
Chief Executive Officer /i - 916/447-2854
d. Signature of Authorized Representative 06(\_ ( 7) Z z . Date Signed
4/27/04
1

Previous Edition Usable
Authornized for Local Reoraduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Gory

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
04/26/2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

4. DATE RECEIVED BY

O Construction O Construction

B Non-construction [J Non-construction

FEDERAL AGENCY |Federal Identifier

2060 (Rev 0)

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

. . Department: .
Oakland Community Housing Incorporated eparment: services Department
Organizational DUNS: Division:
04-994-4846 )
Address: it (@ 15 [ W/ [YNaine ¥nld telephone number of person to be contacted on matters
Street: 2030 Franklin St. 6 Floor D LW & O U Thinvplyihg this application (give area code)
r Prefi First Name: .
S. Kaia

City:. LT Middie Name

Oakland APR FE_/ T Burkett
County: Lagt Namg:

Alameda Howard
State: Zip Code: %

cA casteT20m8 O EACING HOUISE
Country: L% R B v ey ey B T R

, khoward@ochi.or
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code): Fax Number (give area code):
94-2RI7ZI7)4E] 510 - 763 - 7676 Ext. 306 | 510 - 763 - 7730
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
B New [ Continuation [J Revision 0. Not for Profit Organization

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
National Telecommunications and Information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-EER

TITLE (Name of Program): Technology Opportunities Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Community Technology and Internet Access Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Alameda and Contra Costa Couties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: End Date: a. Applicant: b Project:
10/01/2004 09/30/2007 9 9
15. ESTIMATEQ FUNDING: 66.B%QPPL3C;ATION SUB‘}JECT TO REVIEW BY STATE EXECUTIVE
; R 12372 PROCESS
a. Federal 5 .00 a. Yes. B THIS PREAPPLICATION/APPLICATION WAS MADE
498,275 - ves- W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 337 118 00 PROCESS FOR REVIEW ON
. State 3 0 ) DATE: 04/26/2004
PROGRAM IS NOT COVERED BY E. O. 12372
d. Local 3 00 b.No. UJ )
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e. Other 5 204.256 .00 FOR REVIEW
f. Program Income % 0 .00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|8 TOTAL $ 1,039,649 00 [0 Yes If "Yes" attach an explanation. B No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TURE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Authorized for Local Reproduction

Prefix First Name . Middle Name .

r. Dwight Erwin
Last Name . Suffix

Dickerson
b. Title . . c. Telephone Number (give area code)
v Executive Director 510-763 - 7676
d. Signature of Authori Ve D e. Date Signed ; ;
g — : 0epre: el L{/ 13/0"(

Previous Edition Usable ~— Standard Form 424 (Rev.9-2003)

Prescribed by OMB Circular 1-102



Apr 29 04 01:52p SWRCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

~

. Date Submitted Applicant Identifier

1. Type of Submission:

Application Preapplication

(8]

. Date Rec'd by State State Application [dentifier

Legal Name and Address:
(give city, county, state, and zip cod -
State Water Resourcp trol B:aa‘?d? 2 9
1001 1 Street, Sacratjiento County

Construction Construction 4. Date Rec'd by Federal Federal ldentifier
__X_ Nonconstruction Nonconstruction
~ P @ @0 opoes
5. Applicant Information: D 5 & U W [5{Odepnizational Unit:

wisiprp of Water Quality
and telephone of person to be contacted on matters
inyolying this application (give area code):

reg Frantz

Sacramento, Califorpia 95814

B

(916) 341-5553

STATE (L EARINA WALICE

6. Employer Identification Numbdr{ELN)-——68--0181986""

77 Typé of Applicant: (enter appropriate letter) __ A

Other (specify)

A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
X _New __ Revision ___Continuation D. Township K. Indian Tribe
1f Revision, enter appropriate letter(s): o E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.454

Title: Water Quality Management Planning 205())(2)

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:

Oversee and manage water quality planning projects as

12. Area Affected by Project:
(cities, counties, states, etc. )

authorized by State law or local ordinance, to assure the
maintenance, restoration, enhancetnent, and protection of wate -

California quality in the environment.
13. Proposed Project:
Start Date End Date 14, Congressional District of:
7/1/04 12/31/08 Applicant: Praject:
3 California - All
15. BSTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process? '
a. Federal $498,575 a. YES: __X__This application/preapplication was made
b. Applicant 80 available to the State EO 12372 process for
c. State $0 review on:
d. Local 50 Date: April 29, 2004
¢. Other - “In-Kind" Services $575,238 b. NO: ____ Program s nat covered by EQ # 12372
f. Program Income $0 Program has not been selected by the
state for review.
g. TOTAL $1,073,813 17. 1s the applicant delinquent on any Federal deht?

YES, attach explanation _X__NO

15, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.
a. Typed Name of Authorized Representative b. Title: ¢. Telephone Number
Celeste Canttl Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITT/ED ‘
Y/ 27 /2‘“9 9 |

FEDERAL ASSISTANCE Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Pre-application

Application

" Cpnstruction ﬁ Construction
&/N?)n-Construction

1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Cam«mun;ﬂ Téc/liw/cvf,y Allisnce

Organizational Unit:

Department:

Organizational DUNS; * :D _ /é ¢ {(:/37

Division:

Name and telephone number of person to be contacted on matters .

Address:
Street: involving this application (give area code) i
Prefix: First N :
s £ SISH PoAd  suire 222 | Me T Raymend

City: SAN JoSE Middle Name !
County: Last N

ounty 544/\)7‘/4 CCARA ast Name A/"&n B
State: C/q ]le Code 9 S/ Suffix:
Country: Email:

[y @ctagrovp. org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fak Numb?ar (give area code)

Other (specify)

FZ-di2EddEE Y08 -493)- 91720 |Y0%-937-9/69
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Cfew 1 continuation " Revision ; " AN . -
if Revision, enter appropriate letter(s) in box(es) O Net +u Pf"’pv t Of:ja nizakh o
(See hack of form for description of letters.) D D Other (specify) ;

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

NTIA /) Tof NNEGEE

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Wi - Fi }:1'05/( Pﬁi}‘eg,f

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: “ / ’ / 200‘1 Ending Da};}‘./

3&/200 A

a. Applicant /é 4 b. Project /6 7/_4

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal : 1w -THIS PREAPPLICATION/APPLICATION WAS MADE
‘ T 79 L 000 _ a. Yes. ’M/AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant v o PROCESS FOR REVIEW ON
¥ i _ -
c. State \ PE ' o DATE: L// 27 /Zoa
1) apR 29 2004 o " 1
d. Local \ o b No. i1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ ,_.9_%& e = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| STATE CLEARING H 1,000 ~ FORREVIEW
f. Program Income 3 N 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $

344,000

Z1vYes If "Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AL.L DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Freﬁx NA. . First Name APYimonss Viddie Name

Last Name i En Suffix

b. Tt ~Faieoh A :
e EXEL’UW ve DRIZETD,R C. leiephone mgkgaré(ggefreg:}:d?eé '

d. Signature of Authorized Representative

’e. Date Signed ‘//2 7/243,4. .

Previous Edition Usable
Authorized for Local Reproduction

%@,ﬂ,@w
=

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE
Apri

ESU
2. DAT MITTED 200[/

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED’BY STATE

State Application Identifier

1fﬁ/Cons.truction

i] Non-Construction

fj Construction
E] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

CITY OF COLFAX

Organizational Unit: (Z/TY DO F COLFAX

Department:

Division:

i;ianiza‘ﬁonal DUNS: 004?4?/52

Street PO, Bax 702
33 S. Main Street

Name and telephone number of person to be contacted on matters
involving this application (give area code)

Prefix: Mf: P’irst Namezﬁobar,f

City: Middie Name
County:C 2 /‘FQX Last Name
" Placer . ___ Perrault
ztate;ca/l.%f)’)ia 'Z:p Code 75. 75 Eu |:. C /.? Mana;ie I"h / T
;)6 "™ colfaxhp@ Foothill. ne

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

QlE-610Id0E]1E]

Phone Number (give aréa code) Fax Number (give area code)

(530) 346-23)3 (530) 34/6-6214

8. TYPE OF APPLICATION:

Other (specify)

& New [0 continuation [} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

C. Municipal

Other (specify)

9. NAME OF FEDERAL AGENCY:

USDA, Eural Development Rural (/% lhies Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Progra
WATER 4

). D3-720
WASTE DISPOSAL LOANGGEANT PROGEAN

12. AREAS AFFECTED BY PROJECT (Cities, Countle7 States, efc.):

Cify of Colfax; P/ocer‘Coméi Caltrnin

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

CITY OF coLFpX WASTEWATER
TREATMENT PLANT
IMPROVEMENTS PROJECT

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Enging Date:

Sprinalsommer 2004 | Summer 20064

a. Applicant b. Project
4 same

14, ESTHIATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 o THIS PREAPPLICATION/APPLICATION WAS MADE
6,77 000 2. Yes. I LURUABLE 10 THE STATE EXECUTIVE ORDER 12372

b. Applicant 160, 00 PROCESS FOR REVIEW ON

. m "’
c. State ——e D DATE: APYi | 23 2004
neECE WWE s
d. Local tr\\'\ i No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
i XY -

e. Other \ APR 2 ALK . OR PROGRAM HAS NOT BEEN SELECTED BY STATE

f. Program Income 5 c A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1S

3. TOTAL @W—Z 17000

Yes If “Yes” attach an explan'ation. @/N:)

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

g. Af_uthorized Representative N . Viddie N

X irsf iddle Name

re MV'. [ ame EO be/_i_ Sfr

Last N uffix

. Perrauh" T g
itle c. e(e one Num erzveaég

i

// 232004

F Date Slgned

Previous Edition Usab!
Authorized for Local Reoroduction

Staridard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 23, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

E Construction
|:] Non-Construction

plication
iy onstruction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: )
Monterey Park Tract Community Services District

Organizational Unit:

N/A

Address (give city, county, State, and zip code):

P.O. Box 1301
Ceres, CA 95307

Name and telephone number of person to be contacted on matters involving

this app.lication (give area code)
David McNeir

209/541-1563

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(5] 5] —[of8]6]2]8[3]0]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
[Z] New

If Revision, enter appropriate letter(s) in box(es)

D Revision

N

C. Increase Duration

[] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1lo]—[7]6]3]

TITLE: Emergency Community Water Assistance Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Monterey Park Tract Clean Water Project.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Monterey Park Tract Community Services District, Stanislaus Count

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
8/1/04 11/1/04 18th Cardoza 18th Cardoza
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ %
426,400 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ @ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0 PROCESS FOR REVIEW ON:
c. State $ e
— 1\ 0 DATE 04/26/04
d. Local ‘H\: Lt V== 0
r\ . 0 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other I ApR 29 AUU% » [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income $ SE ‘ 0
\ STATE CLEAR@@;‘QL» 0 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
k) i)
g. TOTAL $ 426,400 [] Yes 1f"Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
David MgNeir President

c. Telephone Number

(209) 541-1563

d. Signaturg of AAuih:ﬂzed RepréSentativ

e. Date Signed

Zk ’/7 I/l':"( 7%

Previou¥ Efiition Usable /
Authorized for Local Repfoduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



¢

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE /z;. I)IAéT?'EZSOLé?MITTED Applicant Identifier
priies,

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

i Construction
VI Non-Construction

ﬁjﬁ Construction
IZ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Foundation for California Community Colleges Department:
Organizational DUNS: Division:

Address:

me and telephone number of person to be contacted on matters

Street:

140 Mayhew Way, Suite 401

|
i?\ olving this application (give area code)
F‘re?ﬁx: First Name:

City:
Pleasant Hill

Jeff
yicldle Name

County: : ! | [Lagt Name
Contra Costa i | | |Tschudi
State: Zip Codg b Buffix:

CA { 9452361f‘ CATE (LR : U "

-
Country: IU'HH‘ e
United States of America e

Ermail:
tschudi@foudationcee.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bllel-plah e ]3]s]0]

Phone Niimber (give area code) Fax Number (give area code)
925-287-0275 925-287-0358

8. TYPE OF APPLICATION:

V. New Tl continuation
If Revision, enter appropriate letter(s) in box(es)

™ Revision

(See back of form for description of letters.)

Other (specify)

‘|Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
6]

9. NAME OF FEDERAL AGENCY:
Department of Commerce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[M0]-ElE)E]
TITLE (Name of Program):
Technology Opportunities

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Small High Schools Learning Link: Leveraging Resources and
Overcoming Distances

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
Cities: Alameda, Modesto, (TBD) Counties:Alameda, Stanisiaus, (TBD) States:CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
October 1, 2004

Ending Date:
September 30, 2007

a. Applicant b. Project
) 13,18

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

oo

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal & . a Yes "]
695,700 - V€S M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 -
b. Applicant $ R PROCESS FOR REVIEW ON
c. State 3 R DATE: April 27, 2004
d. Local $ o b No. [] PROGRAMIS NOT COVERED BY E. O. 12372
e. Other $ 7 77 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
714,040 — FORREVIEW
f_ Program Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
UU
g- TOTAL ¥ 1,409,740 [T Yes If “Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix First Name Middle Name
Last Name ISuffix
b. Title c. Telephone Number (give area code)

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Apr 28 04 11:33a

SWRCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:

Application Preapplication
Construction Construction
_X__ Nonconstruction Nonconstruction

3. Date Rec'd by State State Application ldentifier

4, Date Rec'd by Federal Federal Identifier

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)

State Water Resources Control Board
1001 1 Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Division of Financial Assistance

Name and telephone of person to be contacted on matters
involving this application (give area code):

|Lauma Jurkevics

(916) 341-5498

Other (specify) __

6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) A
A. State H. Independent School District
6. DUNS Number: 808321913 B. County i. State Institute of Higher Learning
8. Type of Application: C. Municipal . Private University
X _New ___ Revision Continuation D. Township K. Indian Tribe
1f Revision, enter appropriate letter(s): . ____ E. Interstate I.. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)

ame of Federal Agency:

10. Catalog of Federal Domestic Assis
66.460

MNonpoint Sour

Title: on-Grants

escriptive Title of Applicant's Project:

. 2“‘ -
@mﬁtr/ E r‘\\ U. S. Enviromnental Protection Agency

ent and coordinate activities and projects under the

12. Area Affccted by Project:
(cities, counties, states etc.)

13. Proposed Project:

\_\ Clean Water Act, Section 319(H) for funding nonpoint source
2 , manggement projects.
California — G HO %IE
' 4

ISTAIES

Start Date 14. Congressional District of:
7/1/04 6/30/09 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $12,467,722 a. YES: _ X__This application/preapplication was made
b. Applicant 50 available to the State EO 12372 process for
c. State $8,478,481 review on:
d. Local $0 Date: April 28, 2004
e. Other - "In-Kind" $250,000 b. NO: ____ Programisnot covered by EO # 12372
f. Program Income $0 ____ Program has not been selected by the
state for review.
g. TOTAL $21,196,203 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation _X__NO

TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY A

18. TO THE BLEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE

UTHORIZED BY THE GOVERNING BOARD OF THE

APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.
2. Typed Name of Authorized Representative b. Title: ¢. Telephone Number
Celeste Cantil Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Prescribed by OMD Cireular A-102

Standard Form 424 (Rev 7-97)



APPLICATION FOR

Version 7/03

Applicant ldentifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
April 27, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

@ Cohst}&ction
- Non-Construction |

iﬁ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

@ Non-Construction

5. APPLICANT INFORMATION

LegalName: .

1 Organizational Unit;

TITLE {Name of Program):
Technology Opportunities Program

NATIONAL NATIVE AMERICAN AIDS PREVENTION CENTER Department
Organizational DUNS: Division:
199020413 .
Address: Name and telephone number of person to be contacted on matters
Street: - involving this application (give area code)
436 - 14th Street, Suite 1020 | ) E @ E H W E ™ | [Prefix: First (ﬁame:

i Mr. Michael -
City: b ' ' | Middle Name
Odkland " E
Count M e o Last Name
A!ameszia L AFH 2 o - Blrd
-State: p o ] Suffix:
Califomxa 84612
Country: Email:
UsSA Y STATE O FARINS UNLS miittiebird@rinaapé.ory ‘
6. EMPLOYER IDENTIFICATION NUMBERT (EIN)E T ST O Phone Number (give area code) Fax Number (give area code)

@]_@ BB {510) 444-2051 (510) 4441583
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
B New I} Continuation ] Revision X ot
if Revision, enter appropriate leiter(s) in box(es) ©. Not for Profit Organization
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY:
, U.8. Department of Commerce, NTIA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
*Netwaork for Health” - An Innovative technology-enabled network model
”@@ for- Native American health: Reaching in to build capacity, reaching out

to build community,

12, AREAS AFFECTED BY PROJECT (Gmss Countles, States, elc.):
California

13, PROPOSED PROJECT

14, CONGRESSIONAL D!STRICTS OF:

Ending Date:
Septernber 30, 2006

Start Date:
Cctober 1, 2004

a. Applicant b. Project . -
California - 9 California - 1 through 52

15. ESTIMATED FUNDING:

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTWE
ORDER 12372 PROCESS?

a. Federal F a vos [ THIS PREAPPLICATION/APPLICATION WAS MADE
675,376 - YeS. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROGESS FOR REVIEW ON
c. State S o DATE: April 27, 2004
d. Local o : PROGRAM IS NOT COVERED BY E. 0. 12372
b.No. [
e. Other 5 A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
675,741 ~ FORREVIEW
1. Program Income i o T47.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o) -
9. TOTAL i 1,351,417 .1 Yes It “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN- THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE -
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| a. Authorized Representative i

B(efix First Name Middle Name

t. Michael E

Last Name Suffix

Bird
b. Title c. Telephone Number (give area code)
Executive Director (510) 444-2051
d. Signalure of Authoriz . Date Sl ned

i s oo April 27, 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 {Rev.8-2003)
Prescribed bv OMB Circular A-102



CITY OF COALINGA

PAGE 83

pa/28/2804 168:86 559935R912
APPLICATION FOR i Versian 7/03
FEDERAL ASSISTANCE 2. I;)‘Agl Ezg(.é%raﬂlTTED Applicant ldentiflar
- pileb, 2004 00000
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application dentifler iy
Application Pre-application ] )
£ Construction [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY —|Foderal Jdentifiar
B2 Non-Construction | Non-Construction
6. APPLICANT INFORMATION ]
Legal Name: Organizational Unit; ]
Department:
CITY OF COALINGA pa ECONOMIC DEVELOPMENT
Organizational DUNS; Divislon:
03-099-9361 |

ame and telephane number of person to be contacted on matters

6. EMPLGYER IOENTIFICATION NUMBER ()

Address:
Streat: nvolving thia application (give area code)

155 West Durlan Avenue Prefix; - First Name:
L 4 . MR. ) RICHARD
Cily: fldd e

Y City of Caslinga te Ntim

County; Last Name

Gounty of Fresho \ ! Ei\ WARNE
Stale; Zij

California |7 e oo .
Country: e

WBSA oA T f;l dwatt@coalinga,com
IOR— Phone Number (giva arsa coda) Fax Number (give ares cada)

Othrer (speclfy)

E-@ @@[@l_i_] 558-B35-1533 559-935-5912
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae back of form for Application Types)
B Now T1 Continuation [~ Revision c
Ef Revislon, enter appraopriate letter(s) in box(as)
See back of farm for description of letters.) D D Other (speclfy)

9. NAME OF FEDERAL AGENGY:
Foaderal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGCE NUMBER.

RJ(9-[o][s]

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT-

Environmental Assessment and Weather Analysis for
Crosswind Runway at Coalings Municipa Alrport

12. AREAS AFFECTED BY PROJECT [Cifies, Colnties, Sfates, glc.):
City of Coalinga

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date;
Juns 2004

Ending Date:
Septernber 2005

a. Applicant b. Project
Calvin M, Doolay (20th) Calvin M, Doolay (20th

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCES
5. Federal Ll Yas. [ THIS PREAPPLICATIONJAPPLICATION WAS MADE
150,000 8. 788 ™1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 5000 PROCESS FOR REVIEW ON
<. State 5 DATE: April 28, 2004
W
d. Local z ) b.No, [T PROGRAM IS NOT COVERED BY E, 0. 12372
o. Ofher 3 A [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
. Pragram Income A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTT
T
9. TOTAL 158,000 {1 es 15 “Yes" attach an explanation, ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDER.,

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

3. Avthorjzed Represeniaiive

CITY MANAGER

Prefi First Na |ddle Name
* MR |FIstName  charo ™ N
Last Name Suffix
WARNE
b. Title [ Telephone Number {give ares cods)

569-935-1533

d. Signature of Authorized Representative _,{Q'/QJ D‘((U
A

. Date Signed

H/29/20: 4

Previous Editlon Usable
Autherized for Lacal Reproduction

! $tandard Form 424 {Rev.0-2003)
Prescribed bv OMB Circular A-102



APR-28-2004 WED 08:10 AM FAX NO, P, 02
APPLICATION FOR OMB Approval No, 0348-0043
2. DATE SUBMITTED Applicant Identifie
FEDERAL ASSISTANCE April 5, 2004 ;:FIXE" ntifier
1. :::; nsusmssmn: resoenton 3. DATE RECEIVED BY STATE sgﬁlfg%ﬁ“ﬁg entifier
Construction [C] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
[] Nen-Construction [[] Non-Constructian 06-01534

| California Department of Parks and Recreation

Orbaniwtional Unit:

Name and telephane number of parson to be contacted on matters involving
this application (give area code)
Betty Ettinger
(916) 651-8174

. TYPE OF APPLICANT: (enfor appropriste letter in box)

S, APPLICANT msonwmou
Legal Name:
California - Department of Parks and Recreation
Address (give city, county, State, and . w E
Post Office Box 942898 M
Sacramento 3150 Sacra ’% W"’/\ \
California 06 B84296~ | i
6. EMPLOYER IDENTIFICATION NUMBER (E/N): PR 28 )
HEEENEE ﬁ\\ﬂiui
8. TYPE OF APPLICATION: M
3
Bnow  CNGHirkisdn Lk ARG
If Ravislon, enter appropriate letter(s) in box(es)

O

C. Increase Duration

A. Increase Award B. Dacrease Award
D. Decrease Duration  Other(specify):

Uoh

A, State H. Independent School Dist.

B. County 1. Siate Controlied Instiwstion of Higher Learning
C. Municipal J. Private Univarsity

D. Township K. Indlart Tribe

E. Intersiate L. Individual

F. Intermunicipal M. Profit Organizaton
G. Spedal Distrlet  N. Other (Spedify)

8. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service ~Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[t]s]—[ol1]e]
TrLE: Outdoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Oroville Wright Park Development
City of Modesto

12. AREAS AFFECTED BY PROJECT (Citiss, Caunties, States, etc.):
0648354

Parks, Recreation and Neighborhoads Department
1010 Tenth Street, Suite 4400
Modesio, CA 95354

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Dala Ending Date  |a. Applicant b. Project
6/1/04 6/30/08 03 18
15. ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal Ly g

36,276 YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

38,224 PROCESS FOR REVIEW ON;
c. Stata 3 ®

pate -2 -0y
d. Local $ -
b.No. E PROGRAM IS NOT COVERED BY E. O. 12372
. Other $ & [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragram lncome $ »
- 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL $ 74,500 [T} Yos 1t ~Yes,” attach an explanation. [ Ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUNENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representatve b. Title

¢. Telephona Number

Ruth Coleman Director, Parks and Recreation (916) 653-7423
d. Signgtum of Authon eprasentative e. Dahe Signed
QLT e n/y//\, Z oY
Previous Edm sable Standard Form 424 (Rev, 7-97)
Authorized fn cal Reprodualon Prescrihed by OMB Circular A-102



p4/27/2884 28:55 1 YPI PAGE B2/82

APP LICATION FOR ~ 2. DATE SUBMITTED Applicant ldenither
FEDERAL ASSISTANCE 04/27/2004 I
1. TYPE OF SUBMISSION; . 3. DATR RECEIVED BY STATE State Application Tdentificr
Application Pre-application
[ Construction [ Construction { 4.DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
X Non-Construction [[] Non-Constructiot :
75. APPLICANT INFORMATION
Legal Name: Organizational Unit
| Yourth Policy Instimite Department:
Orgrnizational DUNS: 022319342 ' . Division:

Narmc and telephone number of powon to be contacted on matters involving this

Address:
application (give area code) :
Jtreet: 634 South Spring Strect, Suite 818 Prefix: Mr. . First Name: Dixon
City: Los Angeles Middle Name:
l County; Los Angeles Last Name: Slingerland

State: CA  ZipCode: 90014 Suffix:
Coupty: o Angcler Email: dslingedand@vniusa.otg
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

52-1278339 213-688-2802 213-688-2942
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form, for Application Types)

K New [ Contipuation [ Revigion A
7f Revision, enter appropriate letter(s) int box(es) Q. Not for Profit Orgenization -
(See back of form for dereription. of letbers.)
D {] Other (specify)
Other ( apecify) 9. NAME OF FEDERAL AGENCY:
) National Telecormmunications and Informarionp Administration,

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF AFPLICANT’S PROJECT:

High Expectations Learning Project (HELP)
11-552

TITLE (Name of Program): Technalogy Opportunity Program

12. AREAS AFFECTED BY PROJECT (Cities, Countics, States, etc):

Log Angelea
13. PROPOSED PROJBCT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10/01/2004 06/30/2007 CA-34 CA-28
15. BSTIMATED FUNDING: ; 16, 1S APPLICATION SUBJRCT TO REVIEW BY STATE EXECUTIVE
e ORDER 12372 PROCESS?
a. Federal | 3666581 - B F"‘% a Yes 19 THIS PREAPPLICATION/APPLICATION WAS MADE
rayy— YTV AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
. Applicapt | %3 REVIEW ON .
¢, Statc §116, DATE: 04/27/2004
d Local [T b5.No [ PROGRAM ISNOT COVERED BY E. O. 12372
_ - [[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
¢, Other 31?10,9 10 REVIEW
£ Program Income $ o lATE CLEARING HOUSE v 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEPT?
= TOTAL $1,343,626 O Yes If “Yes” attach an cxplanation No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

|3, Authorized Repregentative

Prefix First Name : Middle Name
Mr, Dixon
Last Namc Suffix
Slingerland
b.‘Ti:h: ’ 1 e, Telephonc Nuraber (give area code)
Director ) P 213-688-2802
d. Signature of Authorized RepresemmﬁveQ( / K . e. Date Signed
= 04/27/2004
Previous Edition Usable 7 * Standard Form 424 (Rev. 9-2003)

Authorized for Locgl Reproduction ) . Prescribed by OMB Circular A=102



NCCC Th:415-856-0906 APR 2704 17:14 No.001 P.O2
APPLICATION f OR 2. DATE SUBMITTED Applicant ldentif Vorsion 7103
. : cant [dentifier .

FEDERAL ASSISTANCE 04/27/2004 PP
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application ldentifier '

Application Pre-application ‘

O Construction O Conetruction 4. DATE RECEIVED BY FEDERAL AGENCY  [Federal Identfler j
@ _Non-construction [ Non-constructlpn 2184 (Rev 1)
5 Tl ‘
Legal Name: 2 anizational Unji;
Northern Calfornia Council for the Community epartment: 1. ta Central
(o) jzatlonal DUNS: Diviglon:

rganizatone 92.897-3817 |
[Addross: Name and tolsphone number of porson to be contacted on malters
Street: 221 Main Street Involving this application (give area code) ‘

Suite 300 Profix: Flrst Name:
Larry .
Clty: Middle Name: s
San Franclsco
County: Lasl Name:
Y San Franclsco Best
Slate: Zlp Code: Suffix:
® cA P % 94105 - 1911

Country:

nd larry best@ncccsf.org ;

(glve area codo):

6. EMPLOYER IDENTIFICATION NUMBER (E1N)

BR-DAdREZIEE

Phone Numbst (glve area code): Fax Number

416 - BOB - 4467

415 - 856 - 0908

8, TYPE OF APPLICATION:

W New O Continuation [ Revislon
If Revlsion, enter atpopropriate tottor(s) In box(es)
{8ee back of form for description lotters.) D D
Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(- (6)s)

TITLE (Name of Program): Technology Opportunities Program

0. Not for Profit Organization

Olher (spacify)

7. TYPE OF APPLICANT: (See back of form far Application Types)

72, AREAS AFFECTED BY PROJECT (Citles, Counties, Stoles, ofo )
Nine-County San Francisco Bay Area )

9. NAME OF FEDERAL AGENCY:
Natlanal Telecommuniecations and
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Information Adminlstration

Bay Area Nelghborhood Informatlon System (BANIS)

14, CONGRESSIONAL RISTRICTS OF:

,14,1€

13, PROPQSED PROJECT - NG .
Starl Date: nd Date A, Applicant: : b. Project: -
10/01/2004 l ___09/30/2007 08 1,8,7,9,10,11,12,13
15. EBTIMATED FUNDING; .. - 1 16, 19 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
e i L Eﬂ b\ ORDER 12372 PROCESS? - .
a. Fedaral ] ' .00 THIS PREAPPLICATION/APPLICATION WAS MADE
3 663,343 8 Yos. W SX%"&Q@'@EFB% 2-& ﬁET",c'i'OENEXECUTIVE ORDER 12372
b. Applicant %% 288,230 .00 ; ' :
PP % % 5 ) DATE: 04/27/2004 |
; L PROGRAM I8 NOT COVERED BY E. O.
d. Local E% e pTHPCLEARING PJLoE 0% b.No. I & NOT COVERED BY E. 0. 12372
STAH e O SORRPES\%E@M HAS NOT BEEN SELECTED BY STATE
. Other F 395,450 00 |
. Program Income 3 0% 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL d 1,367,023 00 00 Yes (f "Yos™ attach an explanation. | l\jo

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAT
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE Al

|ON/RREAPPLICATION ARE TURE AND CORRECT. THE
PPLICANT AND THE APPLICANT WILL COMPLY WITH THE

9, Authorized Repregentative
Prefix Firat Name Middle Name
Mr. Edward

Lest Nema Sulfix

Schoenberger
b. Title c. Telephone Number (give area codg

President 415p - 808 - 4304 ?)
d. Signalype of Authorlzed Régresentative Q o. Datp Slgnad | !

) 1 ‘é. N\ -"—"'f(“f: ~E g ‘ «?...7 -~ "
Previous Editlon Usablg/ i Standard Form 424 SRev.B-Zooa
Prescribed by OMB Clreular 1-10

Authorlzed for Local Réprodution



Q‘E)SIE-:RC:EIA%'\ISEQ['ZNCE 2, DATE SUBMITTED Applicant [denfifier V‘erauon s
04/27/2004 _ .

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application ldentifier 1

Sp 2':::::: ction giiiﬂ:ii:&n 4, DATE BECEIVED B,Y FEDERAL AG‘l?NCY Federal Identifier '

B Nor-construction [] Non-construction i :E

S. APPLICANT INFORMATION

2116 (Rev 3)

Legal Name:
City of Los Angeles

 Qraanizational Unl:

Department: Information Technology Agency

Organizational DUNS:
14-597-0740

Divigion:

| ]

Address: Name and telephone number of person to be contacted on matters
Sweet. 200 N. Main St. Involving thlsj‘appllcatlon (glve area code)
Room 140Q Prefix: Mr. Flrst Name: Tetry
- [City Middle Name: ., ‘
Los Angeles ) !
County: Last Name: '
Los Angeles __Halberg
State: i IZip Code: Sutfix:
CA 90012 |
Country: |

" thalberg @ita lacity.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N)

Bl5]-EQRTBIE]

Phone Numbar (give area cods): Fax Number (give area code):
213 - 978 -'3047 213 - 847 - 3512_

8. TYPE OF APPLICATION:

B New [ Continuation [ Revigion
If Revislon, enter appropriate leuer§s) in box{es)
(Ses back of form for description of fetters.) D D

Other (specliy)

7. TYPE OF A‘PPLICA#IT: (See back of form for Application T'ypes) ]
C. Municipal '

|
Other (specify)

5, NAME OF FEDERAL AGENCY: .
National Telecommunications and Information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

G-l

TITLE (Name of Programy); Technology Opportunities Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.ECT:

Los Angeles Community Wi-Fi Networks:

Access to Wireless Broadband |
E N |

12. AREAS AFFECTED BY PROJECT (Cltlas, Counties, Statas, etc.):
This project will be available to City of Las Angelés stakeholders

] : i

. PROPOSED PROJECT

i !
14. CONGRESSIONA|, DISTRICTS OF:

Start Date:

End Date: a. Applicant b. Preject:
10/01/2004 10/01/2008 i 34, 35.and 36
15, ESTIMATED FUNDING: 16.1S APPLICATION BUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12872 PROCESS?
a. Faderal 13 00 2 Yoo W THIS PREAPPLICATION/APPLICATION WAS MADE
509,17Q - Vo&- B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant < 50 PROCESS FOR REVIEW ON
404,628 )
ST 3 T DATE: (04/27/2004
Tocal . < b.No. ] PROGRAM IS NOT COVERED BY E. O. 12872
0 (] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
¢. Other 5 000 FOR REVIEW z
W i i
f. Program Income 5 0 .00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
# | !
g. TOTAL =5 ! , !
913,798 (0 Yes lf *Yes" attach an explanation. B Na

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TURE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name “IMiddle Name
. Mrs. l Thera :
Last Name . .
Bradshaw 5 ’
b. Title

_\ Executive Officer

ERELY 1& b33

c. Telephone Number (give area code)

T B D T~

Previaus Edffion Usgble ?
Authorized f{yr Laadl Reproduction

=
J
; Il

—

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular 1-102
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“; .

p4/27/2884 @5:53 5187634189 WID PAGE B2
4
A OERAL ASSETA 2. DATE SUBMITTED Applicant Identii Yersion 7105
. pplicant Identilier

FEDERAL ASSISTANCE 04/27/2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Appllcation Pre-application _

O Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identilier

B Non-construction [} Non-conatruction 2284 (Rev 0)

MATION )
Legal Name: ¥ |Qrganizational Unit: .
World Institute on Disability , e Depanment: o ifornia Work Incentives Initiative
I ) . \ - T PR N
Organizational DUNS: 7880 3%OH 9{\“ w1V = 1J LT L[ bivision:
|Addregg: ame and telephone nhumher of person to be contacted on matters
Streot: 510 16th Street, Sulte 100 volving this appllcation (give area code)
' AR Prefix: First Name:
f"l [ ¢ HdY Mr. Bryon
Chy: Y | Niddle Name:
v Oakland l >ﬁ
County: s Name:
Y Alameda s A9 @ g L L{a MacDenald .
Stale: Zip Cddgg:— = “v 7 T - Suffix:
CA l 94612 - 9461
Country:

bryon@wid.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N)

(0ll4]-2l[el[][1][6)[2[3]

Phone Number (give area code): Fax Number (give area code):
510 - 251 - 4304 510-763-4109

8. TYPE OF APPLICATION:

B New ] Continuation U Revislon
Il Revision, enter appropriate Iener’s) In box(es)
(See back of form Jor description of letiers,) 0 D

Cther (specify)

7. TYPE OF APPLICANT: (See back of form tor Application Types)
O. Not for Profit Organization

Other (speclfy)

8, NAME OF FEDERAL AGENCY:
National Telecommunicationa and Information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

(- (sl

TITLE (Name of Program): Technology Opponunities Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Benefits Planning at Disability Benefits 101:
Interactive online benefits planning tools in English and
Spanish for youth and adults with disabilities

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States, arc. ).
Californla - statewide

N .
-

D PROJECT 14, CONGRESSIONAL DISTRICTS OF: -
Stan Date: End Date: a, Applicant: b. Project: .
10/01/2004 09/30/2006 CA - statewide (014
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO AEVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal <3 .00 THIS PREAPPLICATION/APPLICATION WAS MADE
350,083 a.Yes, B AVAJLABLE TO THE STATE EXECUTIVE ORDER 12372
h. App“cant .00 PROCESS FOR REVIEW ON
351,012 0427/
c. Stwate 8 0 .00 DATE: /2004 R
P T COVERED BY E. O. 1287 Eh
o : - b.No. [ PROGRAMISNO 2872 ik
. o . [ ORPROGBAM HAS NOT BEEN SELECTED BY STATE [
e, Other 5 0 .00 FOR REVIEW o
{. Program income B 0 .00 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL .00
g o 701,095 1 Yes If “Yog" attach an explanation. M No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

LICATION/PREAPPLICATION ARE TURE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Repregentative

Prefix First Name Middle Name
Ms, T Kathleen
Last Name Suffix
Martinez
b. Title \ ¢. Telephone Number {(give area code)
Deputy Director 510 - 251 - 432é

d. Signature of Authorized Representalive Wf W-—

e. Date Signed 4_i -3 F ~ Jo0kf

Previous Edition Usable
Authorzed for Local Reproduction

Standard Formm 424 (Rev.8-2003
Prescribed by OMB Circular 1-10;



DEC.17.2000 10:50

APPLICATION FOR

#0385 P.003/004

Version 7‘/03\

FEDERAL ASSISTANCE 7. DATE SUBMITTED B Applicant Identifiar
A 04/27/2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idenlifier
Application Pre application

[J Construction [ Construction

B Non-construction [ Non-construction

2 DATE RECEIVED BY FEDERAL AGENCY

Federal Identifler

2273 (Rev 5)

5. APPLICANT INFORMATION

Legal Name:
Valley Economic Development Center, Inc.

Organlzational Unit:

Department: o . -
ePAMMEN pacoima Workforce Dev. Initiative

‘Organizalional DUNS:

Divisian:

17-108-7653 ,
Address: Name and telephone number of person to be contacted on matters
Street: 5121 Van Nuys Bivd., 3rd floor lnvolving this application (glve area code)
Prefix: First Name:!
N Mr. . Roberto

City: Middle Name: -
Van Nuys . ‘ -
Counly: Lesl Name:

Los Angeles Barragan
State: Zip Code: Sufflx:

CA 91403 |
Country:

rbarragan@yedc.org )

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

oIE-ElEIEEIAE

Phone Number (give area code); Fax Number (give area code).

818 - 907 - 9977 w

818.-.907-.9720

8. TYPE OF APPLICATION:

M New [T Continuation [T Revislon
If Revision, enter appropriale letterés) in box{cs)
(See hack of form for desgriplion o leters.) U D

Qther (specify)

7. TYPE OF APPLICANT: (Se&' "cf”fmrﬁﬁé pﬁﬁagﬂa Types)
. - B w Ewaz'»« Bt
0. Not for Profit Orgar?izﬁ{atlon
. i By ey ey
Other (speclfy) i “ %4 2004

|

9. NAME OF FEDERAL AGENCY:
Natlonal Telecommunicationseidififoriatian Agministration ¢

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ii1]-BIEE

TITLE (Name of Program): Technology Opportunitivs Program

11, DESCRIPTIVE TITLE OF APPUICANT 'S PROJE Gt

The Pacoima Job Access Website Service (JAWS) project
will provide an on-line service to local business for
avallable job postings to help secure local jobs for local’

2 AREAS AFFECTED BY PROJECT (Cilies, Countics, Stares, efc.):
Northeast San Fernando Valley, City of Los Angeles, County of

residents to address the high unemployment in the area.

13, PROPOSED PROJECT {4 CONGRESSIONAL DISTRICTS OF:
Start Daile: ) End Date: a. Applicant: b. Project:

10/01/2004 09/30/2006 26 26,27,28,30,31
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
— ORDER 12372 PROCESS?
a. Federal 5 00 THIS PREAPPLICATION/APPLICATION WAS MADE

547,974 _|aYes.® AVALABLETO THE STATE EXECUTIVE ORDER 12372
' Anolica ‘ ' OGESS FOR RE N
e i rs > \TE: 04/26/2004
c. State $ 0 00 Dl}TE.
1o ne. O PROGRAMIS NOT COVERED BY E. O. 12372

d. Local 5 0 .00 - No. :

- OR PROGRAM HAS NOT BEEN SELECTED RY STATE
e. Other 4] 0 .00 — FOR REVIEW
. Program Income 3 10.000 " 17,18 THE AF';PLICANT DELINQUENT ON ANY FEDERAL DEBT?

. 00 «

9. TOTAL g 1,275,725 [J Yes If "Yes" atach an oxplanation. H No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TURE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Represenlalive

Prefix Firgt Name Middie Name
Mr. Roberto ~
Last Name Suffix
Barragan
. Tile ¢. Telephone Number (give area code
> President D T i )
d_ Signature of Authorized Represpritative .-~ e. Date Signed ‘f / Z?/ (/1 4

Pravious Edition Usablo
Authorized for Local B«

Standard Form 424 (Rev,9-2003)
Proscribed by OMB Circular 1-102

. }1; .

b



OMB Approval No, 0348-1043

ég EEE :JIAOSNS lFsQriN CE 7. DATE SUBMITTED Applicant Idenutier
4/27/04
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Stala Application idontifier
Applicaion Preappilcation
D Construcilon L] Canstruction % DATE RECEIVED BY FEDERAL AGENCY | Federal Idontifier
m Non-Consiruction D Nan-Conalruciion
5. APPLICANT INFORMATION
Legal Name: Orgarizalonal Unit:
te Universitv Foundation
' Address (give city, county, State, and zip cods): Name and telephane number of porson ta be contactad on manars Imeglving this
- . . application (give area cods)
5250 Campanile Drive @ .
. Claudia Luke (760)728-9306 Programmatic
San Diego, CA 92182-1900 . .
. | Janet Holmberg (619)594-2934 Administrative
6. EMPLOYER (DENTIFICATION NUMBER (E/IN): * | 7. TYPE OF ARPLICANT: (antor appropriale letter in box)
l 9 l 5—' - I'G I 0 ] 4 ! 2 7 l 2 l 1 ‘ A, Slale H. Indepandent School Clst.
8. TYPE OF APPLICATION: B. Countv . Sigte Conlrollad Inzfilullan of Highsr Leamina
B Now [ Continuation [ Revlsian C.  Municlpal J.  Private Unlverslly
. Township K. indlan Tribe
it Revision, enter appropriate cltet(s) in box(es) E] D E.  Inleraiate L. Individus
F.  Intormunicipal ™, Prafl Organization N f
A. Increaze Award 8. Decroase Award C. Inerease Duration G. Special District N.  Other (Speciy): on-profit
D. Dacrgsse Duralion Other (spedlly): 5. NAME OF FEDERAL AGENCY:
US Dept. of Commerce/NTIA
10. CATALAG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
AISISTANCE NUMBER:
ANCE NUMBER 111 |-[5]5]2] | TOP Early-waming Fir Flre Detection Proposal
mme Technology Opportunities Program 5 e g
12, AREAS AFFECTED BY PROJECT (Clllos, Qounties, Staies. etc.):
San Diego and Riverside Counties
13. PROPOSED PROJECT 14, CONGRESSIONAL OISTRICTS OF: STATE
Start Date Ending Date a. Applicant b. Project T
11/1/04 10/31/07 |53 Various
15, ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW RY STATE EXECUTIVE ORDER 12372 PROCESS?
8. Faderl 8 o 5. YES.THIS PREAPPLICATION/APFLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
655,017 ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicani 5 00 A
655;055 . : DATE 4/27/04
c. State & 00
. No [[] PROGRAM IS NOT COVERED BY EO, 12372
d. Lacal s oo
[j R PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
c. Other $ Q0
f. Program Inceme $ 03| 17. 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
) [ Tves trves suacn sn cxolanation 5 no
| g. TOTAL g - .a -
’ 1,310,072
10.T0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
3, Typed Name of Autharlzed Ropragentative b, Tl}ln ¢. Telephone Numbsr
Thomas R. Scott Interim Assoc. Vice President | (619)594-0905
d. Signawre pf AuiibrizegRoprasan o, Date Signad
Zﬁ Yaz/o4

Slandard Farm 424 (Rev. 7-97)

Previous Editions Not Usablo
Prescribed by OMB Clreular A-1D02

Authorizad for Local Reproduction
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APR-27-2004 TUE 02:22 PH

FaX NO. 01

APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE APRIL 27, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application Idenlifier
Application Pre-application

E Construction
Ll Non-Construction

’tﬂ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
JOHN WAYNE CANCER INSTITUTE

QOrganizational Unlt:

Department:
- DATABASE SERVICES

Organizational DUNS:!

Division;

55-607-4458

Address: Name and telephone number of person to be contacted on matters
Strael; Involving this application (give aroa code)

2200 SANTA MONICA BOULEVARD Prefix: First Name:

MR MICHAEL

City: Middls Name

SANTA MONICA
County: Last Name

LOS ANGELES JAMES
State: Zip Code Suffix:

90404

Country! Email: .

UNITED STATES OF AMERICA jamesm @ jwci.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N)'

BJE-ERlp ks |1 [5]

Fax Number (give aroa code)
310.449.5259

Phone Nurmber (give area cods)
310.449.5255

TITLE (Name of Program);
NTIATOP

[]-E s )2

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT:g o %c‘%rm Yor%f\p l@atlon ypes)
¥: New [71 continuation [ Revlslon 1 oo - L Wl il 7 e J
If Revision, enter appropriate |elter(s) in box(es) % 4
(See back of form for description of letters.) . Other (specify) i e 6 .
L] L] z‘ APR 27 2004
Other (specify) 9. NAME OF FEDERAL AGENCY:
NTIADEPARTMENT OF COMMERCE
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TlTLEéfQ’F' EPPIﬂE@gNﬁl}ﬁ‘*&

DISCOVERY: INTEGRATING CLINICAL TRIAL DATA WITHIN THE
CANCER RESEARCH COMMUNITY

CA, FL, HI, MI, NC, NY, PA, TN, TX

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

OCTOBER 1, 2004

SEPTEMBER 30, 2007

a. Applicant b. Project
CALIFORNIA

18. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 Al a. Yos. J7 11IS PREAPPLICATION/APPLICATION WAS MADE
862,130 TS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 fad PROCESS FOR REVIEW ON
749,511

C. Srate 5 DATE: APRIL 27, 2004

d, Local 5 et b No, |1 PROGRAM IS NOT COVERED BY E. O. 12372

o. Other 3 P4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW __
f. Program Income 5 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L —
9. TOTAL s 1,411.841° [ Yes if "Yes" altach an explanation. ) No

IATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

1a, Autharjized Representative

DIRECTOR, FINANCIAL SERVICES/GRANTS AND CONTRACTS

Prefix MS. [First Name VIGTORIA Middle Name
Last Name S
SAENZ-BROWN i
b. Title I, Telephone Number (give area cade)

310,449.5253

id. Signature of Authorizgd Representgtive

Previous Editidh Usab
Authorized for Local Reproduction

e, Date Signed
APRIL 27,2004

Standard Form 424 (Rev,9-2003)
Prescribed bv OMB Clrcular A-102




@4/26/2084 23:34 51682386341 ARTS AND MKTING PAGE BZ2/83

543
h RIK
AL naaieTs 2. DATE SUBMITTED Apphicant ldef;tlﬂer veren T8
. pli
FEDERAL ASSISTANCE Rorl 26,2004 :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatian Identlfier
Application Pre-application ‘
] construction 3 construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal \dentifier
] Non-Construction I| Non-Construction | AP"il 27, 2004
5. APPLICANT (NFORMATION
Legal Name: Organizational Unlt:
. Department: Clty Manager's Office
City of Oakland <Department Name>

Division:Equal Access

Organizational DUNS; 13-713-7977 L
<Division Name>

Address: T Name and telephone number of person to be contacted on matters
Streels D involving this appllcation (give area cods) '
One Frank H. Ogawa Plaza Prefix: First Name:
. Ms. Deborah -
City: Middle Name )
Oankland ‘ Rocio N
County; o CastName B
Alameda Liu EE
State; 2. - - Suffix:
California K ﬁ&%f ClLi=A \ N/A
Country: . | ISy Emall:
oumry US.A. DLiu® oaklandnet.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbar (give area code) Fax Number (give area code)
-EM @:I@ 3 m m 510-238-2368 510-238-2223
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Kl New 1 continuation [0 Revision C. Municipal

If Revigion, enter appropriate letter(s) In box(es)

(See back of form for description of letters.) D l ‘ Other (apecify)
Other (specify) N 9. NAME OF FEDERAL AGENCY:

National Telecommunications and Information Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

CityAlert, the Cily of Oakland's Emargancy Communication Multilingual

TA-EEE | e o
TITLE (Nams of Program):
Technology Opportunity Program (TOP)
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stotes, etc.):
Clty of Oakland, Californla

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a, Applicant b. Project
10/01/2004 09/30/2008 <state> California - 8 katate>s Callfornla - @
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? . _
a. Federal 5 N Yes. @I THIS PREAPPLICATION/APPLICATION WAS MADE

277,604_30 3. Yes. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Appli .

b. Applicant i 270 682 PROCESS FOR REVIEW ON
c. State $ A DATE:! April 26, 2004 K
a. Local 13 PROGRAM IS NOT COVERED BY E. 0. 12872 '

b, Na. [T1I .
e, Other tﬁ o [] ORPROGRAMHAS NOT BEEN SELECTED BY STATE

FOR REVI
(. Program Income s 0 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T

g. TOTAL i 557286 U Yes If"Yes" altach an explanation. K No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Prefl lallye Flest N Middle N *
reflx st ] i

Ms, am Deborah : F?o%ioame ' al
Last Name ISufflx

Liu N/A
b. Title . Telephone Nurmmber (givs area cod
Equal Access Director 510-533-2363 (aiva ares code)
d. Signature of Authorized Rapresentalive . Date Signed
Ie Aprll 26, 2004

Previous Editian Usable ’ Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction Prescribed by OMB Circular A=102 .
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Apr 27 2004 8:25AM Pico Union 74338189

PLICATION FOR , Version 7/03
,.gDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
‘ ,: ﬁPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siate Aoplication Identifier
oplication : Pre-application Aol o /:‘%
4 DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier

Construction ] Construction

Non—Construcﬂbn 1 Non-Construction
APPLICANT INFORMATION

Organizational Unit:

) ! ) Department: ] : ‘
oo Usy i v oome COCE orahon Corrseastin ity G Hovins Coovdniadioe
ganizational DUNS: o, @ N Division:
IR ot AN | A 40O
dress: i Name and telephone number of parson to he contacted on matters
involving this application (give area code)
- R Prefix: First Name:
1d5 S Tebhecmayd s ‘ ‘ = cnces
. N Middie Name l.
es (G ‘L‘ﬂ_@;ie‘ 5 NS
;@ ﬁ . i’\ ) Last Name ; )
S Brneeles (o lleges
+ Zip Code Suffix:
CA GO0
oyntry: Email; -— g
LS A —— o UL m‘ S aolless Do fmexun e, com
" EMPLOYER IDENTIFICATION “ ER‘E’W o a oF \\\\ \ Phone Number (give ared code) Fax Number (give area code)
— : Y . A - -~ e
PE-EOEEEE || (12) 243 gz 90 2127 42 - 3815
- TYPE OF APPLICATION: ; 7. TYPE OF APPLICANT: (See back of farm for Application Types)
{Y New Qs NOT vol e Evk C’-f’%{_\,\'\\lﬁ,’\'ﬁj’f\

‘Revision, enter appropriate letter(s in box(es)

See back of form for descriptlon of lgtters.) Other (specify)

g, NAMF_OF FEQERAL AGENCY: | . X
‘ National %’. e & Cosstizy gs\g,;ﬁﬁm_{:géﬁﬂﬁkéd&d
0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TIT E OF APPLICANT'S PROJECT:
TLE (Name af Program): ' m mm“@E ﬂ Case 6’5:5 /‘}Md‘l&&
: . . T&’C\r\'y\g\p e DQ{’ Dy %‘m‘\\%’!el QO‘?\S’C-’W’\ exeEu i Ve ',0 f anNd -
7 AREAS AFFECTED BY PROJECT (Cities, Counties, States, stc.):
Leo Union, les Km\e‘\m ; CHhyrsh

Diher (specify)

12, CONGRESSIONAL DISTRICTS OF:

T PROPOSED PROJECT
2 Start Dale! | Ending Date: - ~ . Applicant b. Project
1993 [Erano e | Meed houcung keadgsc ] — .
5 ESTIMATED FUNDING: , 575 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12373 PROCESS? -
Faderal 3 .y SETE PREAPPLICATION/APPLICATION WAS MADE -
a. Yes. B\ \|LABLE TO THE STATE EXECUTIVE ORDER 12372
. Apphcant 3 PROCESS FOR REVIEW ON R
St 3 DATE: A@u«, 2,-0O l«f
{7, Local 3 00 b N; [ PROGRAM IS NOT COVERED BY €. 0. 12372
- Othar 3 00 . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
“Frogram Income 00 7715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o\
8. TOTAL F g} ) ‘ G‘y' 00 D ¥Yes If “Yes attach a explanation. E’T\Io
""""""" JALL DATA IN THIS ZFPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE

.70 THE BEST OF MY KNOWLEDG AND B I J
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B8ODY OF THE APPLICANT AND

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
% Authorized Representative
Fi . Middle Name l

THE APPLICANT WiLL COMPLY WITH THE

uffix

.

“Telephone Number (give area code)
r i) ;)_;si,;zwﬂi'm

/ Fxecsr vt WD qer i,
- argbLARinorizes Represenjative - e Dale Signed
2 _ ) C:.fAM ST If o [ 2 a 0 £ ooaf . H - -
fon Usable ) o g z]"“U Standard Form 428 (Rev.8-2001
; Prescribed bv OMB Circular A-1C

norized for Lacal Reproduction



Apr Pico Union

27 2004 89:26BARM

74338189

[ Construction !Tt. DATE RECEIVED BY F
|

;) Comstructian

%

! -

{ - H o
PLICATION FOR . , Version 7/03
DERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identier

:{ﬁFE OF suamssiou: 3 DATE RECEIVED BY STATE State Application Identifier
plication j Pre-application CALELD N A

EDERAL AGENCY | Federal \dentifier

[ Non-Construction |

Non-Constructioni

TAPPLICANT INFORMATION

Organizational Uait:

‘}egal Name: ; .
5 73 ) A ‘ Depariment. _«
£1de i af&l‘tw {
nal DUNS:: Division:
‘ [Name and teiephone number of person to be contacted an matters

give area code)

3. CATALOG OF F{EDERAL GOMESTIC ASSISTANCE NUMBER:
-G

i

|

inydiving this application (
C— E \ ﬂ??f\x : First Name: .
S T lpners U' e Phn = S A
iHdla Name .
- I R
- 7 onnA Iasl Name
{5\’1\ Tﬁ\ < LX\L-\KC\% AV \ 2 ! "i{"’"}j‘ \ I\l (“ﬁ i }P«:‘?:‘ [
Zip Code Suffig: =
i a0 1.5
oyntry: ) : i\ ' E{I{!ﬁil‘ < @ \
VS vt ARG | Olsel = G,C«;.H@f‘w\ o\m‘ﬁr\@x VAL, Covn |
EMPLOVYER IDENTIFICATION NUMB ER AT Wb e e T Bhane Number (give arad code) Fax Number (give area code)
, BA T W | ,
23-ANNEEDE (12 343 -7 G0 __|R12)3 43 - 3819
2 TYPE OF APPLIC_ATION: 7 TYPE OF APPLICANT: (See back of form for Application Tyges) )
, L W New O Continuation 0 Revision Qe NOT Foi Rrofet C’r%@,,vm?,a;\-wﬁ
Revision, enter appropriate Jetier(s) in box(es) -
See back of form for :descripxion of latters.) D G Fthe: (specify)
Other (specify) 5. NAME OF FEDERAL AGENCY: . ] i
3 NoFies ;DE{ = lab ryuny Lo rg.f@fﬁ.é&, ﬁﬂmu
11. DESCRIPTIVE TITLE OF APPLICANT’S PRQJ CT:

TLE (Name olProfi;ram): ‘ ™ ) 3 !
T@L\V\Y\n&: ep 2P OI bowties \DIUC\V LAY

Viease S5 /}H‘kdl&d)

execonve plan .

AS AFFECTED BY PROJECT (Cities, Counties, States, 8iC. ):

AEF
e ()‘f\xcw\ . )X@g i&'mﬂel\es C & A ")%65-:
43. PROPOSED PROJECT i ' 14 CONGRESSIONAL DISTRICTS QF:
tart Date: Ending Date: , o a. Applicani ’ b. Project
199 % [Erare D5, { Mecd nsdsng by to
5. ESTIMATED FUNDING: ~116.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
lORDER 12372 PROCESS? -
Feceral 5 . .00 - m?éms EREAPPLICATION/APPLICATION WAS MADE -
, m o 6. Yes. & ,UMLABLE TO THE STATE EXECUTIVE ORDER 12372
. Applicant 5 t d ‘g{ L OO .00 PROCESS FOR REVIEW ON
! ™ & LT P
. Siate ! 3 T 00 DATE: M Ao - O L{
i \
8. Local 00 b.No. DI PROGRAM IS NOT COVERED BY E. 0. 12372
Other 3 60 , OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| ~ FOR REYVIEW
, Pragram Income .00 ‘J 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
a0 [ ves If *Yas attach an explanation. LS

EAND BEL
ZED BY THE GOVERNING BODY
£ IS AWARDED,

OF MY KNOWLEDG
EEN DULY AUTHOR!I

lEé ALL ﬁA ; AN THIS APPLICATION/F

OF THE APPLICANT AN

E AND CORRECT. THE

REAPPLICATION ARE TRU
WILL COMPLY WITH THE

D THE APPLICANT

ATTACHED ASSURANCES IF THE ASSISTANG

Aulhorized Repgesentalive

Middle Name 1

Prefix i 1'F‘xrs e
L I é:i?s ARG
t Name EVE' S uffix
T A Jy Numbe
il 4 “Telephpne Number (giva area code
® Ekelur ve Wy ecrtte, P e
‘Sigaatsghiuthorized Represen tive tz Date Signed
P - et et LX 8 L,« . l/’ 0 (o oae
raviads Eqilion Usable Y ) Q fra"' a""‘u‘ Standard Form 424 (Rev.9-200
IhGrized {br Local Reoroduction Prescrived bv OMB Gircutar A-1C
Tug 3O 43F-W330F



APR. 26. 2004 3:43PM TERRANCE LOWELL&ASSO

APPLICATION FOR

NO. 116 P,

A
J

Varsian 7/03

Apicant [dentlfier

FEDERAL ASSISTANCE 2. DATE SUBMITTED

April 23 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED'BY STATE Stale Application ldentifier
Application Pre-appllcation

g/Cnnstruction

id Non-Constrystion

[T construction

2, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

"1 Non-Constrystion

5. APPLICANT INFORMATION

S e EITY DE LOLEBX

Other (specify)
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[NB-Zlaa

TITLE (Name of Program):
WhTEE A1)

Legal Name:
D .

CJTY OF COLFAX ____|Cepermen:
Organizatonal DUNS: \ iMisian:

roen ooyz4aiaan £ b & UV I |
Address: A Name and telephone number of person to ke contacted an matters
Street P O. Box 702 m involving this application (give area code)

. APH Frefix: Firgt Name;

- 33 $. Mpin Street o Lﬁ _ (1 N/"/r. R shert

Y Colfax [ [Vielere
County: R oy ehe2dt Name ™ i

Placer — éSTATF CLEARING H{)H?tgfﬁ Perrault
State: . . P COaE oy permpyg T Suffic N
Calibrnia___ | 957[3 — ™™ City Monager
Country: 2il: .
USA - olfaxhn@ Foothill.net
. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give arts eoda) Fax Number (giva area coda)
gE-B00gEE (530) 346-23/3 (530 346-6214
B. TYPE OF APPLICATION: 7. TYPE OF APP LICANT: (See back of farm for Applicatian Types)
N O continuaty I3 Revislon T st

If Revision, anter appropriate letter(s) in box(eg;“ nuston peen : C i M vnici P 0/
(Ses back of form for deseription of letters.) D D other (specify) =~

9. gAME OF FEDE I;.AGE/NCY: N R

11. DESC:EIPTIVE TITLE OFOEEPPLlc;hT*s PROJECT:
CITY oF coLFAX WASTEWRTER
TREARTMENT PLANT

DOCUMENT H
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

12. AREAS AFFECTED BY PROJECT (Cilies, Countias, ’States, atc,): / MPEOYV E M, 5/’/73 P, POTEC
C ity of Colfax; Placer Cothy; Calvrniz Ores 7
13, PROFOSED PROJECT 14 CONGRESSIONAL DISTRICTS OF:
Start‘l."oata: Engding Date: a. Applicant b. Project
,%pa%ﬁzmmef 2004 | Summer 2006
15, ESTHIATED FUNDING: 16 TS APPLICATION SUBJECT TO REVIEW BY STATE ¢ EXECUTIVE
- ORDER 12372 PROCESS?
2. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
6;- % 6 000 . Yes. [ AVAILABLE TO THE STATE EXECUT(VE ORDER 12372
b. Applicant & 1000 CO'W PROCESS FOR REVIEW ON
¢ State 5 R | U.DATE: Apri[ 23,2004
4. Local 5 = . No ' [j PROGRAM IS NOT COVERED BY E, O. 12372
e. Other g B 7y ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income 5 il 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- ) 1
g. TOTAL ® 7176 60O [ yes It “Yes™ attach an explanation. @/N;
— '+ e aton.
13.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE

AS BEEN DULY AUTHORIZED BY THE GOVERNING BAGDY OF THE APPLICANT AND THE

APPLICANT WiLL COMPLY WITH THE

X

Prefix Mf'. = n ll-'irst Name ﬁoberf

Middle Naha

LN Berrau It

Sufflx

T Sy P

b. Title -
el
i

, Date SlQHEdA,D/'j/ 232004

Brovions Edilion Usablg ©

Autharized far Lozal Renroduction

4 Starfdard Form 424 (Rev.9-2003)
Prascribed by OMB Circular A-102



@4/26/ 26084

15:24 4454858

APPLICATION FOR

LFE

PAGE B3

OMD Approval No. DI48-0043

FEDERAL. ASSISTANCE 2. DATE SUBMITTED Applicant Idantifior
1. TYPE OF SUBMISSION: April 13, 2004
ARlication Pra-agplicarioy 3, DATE RECENVED BY STATE Stete Application |damiler
EConslrumion Canstruction
4. DAYE RECEIVED BY FEDERAL AGENCY Fodaral Identfier
—-JNon-Cnnsrruclion I lNon-CunstruciIon ’ F-95-B Amendment #5

Fisheries Programs Br.

"G BV L
1812 Ninth Street ‘ﬁ‘ )

Sacramento, CA 95814 | 1)

Ll HCTION
Legal Name: STATE OF CALIFO RNIA Qrganlzational Unit;
Addrass (giva city, cotinty, state and zip cade); _— Department of Fish and Game-
]
CA Department of Fish 2mé and telephone numbar of 1he peraon 1o ba can@ced on matsrs invaling this

pplication (giva area code):

Carolyn Murata (916) 445-3559

5. EMPLOYER IDENTIFICATION NUMBER ( NUU AT 4w
94-1697567 -

| —
. TYPEIOF APPLICANT: (anfor appropirials latter): _A_
s S H. Independent Schoal Dlat

B. TYPE OF APPLICATION;
Ccnllnusﬁun
If Ravislon, antar appropriate fattar(s) In box(es):

B. Decreasa Avard

New
s T

]

A, Incressa Aword
C. Incoase Duration
E Other (apacify):

D. Decrenss Duration

STATECRRRING HCE

Golin . State Controlled fnstructlon
"~ unisipal of Higher Laaming
D. Townzhip J. Private Univaraily
& lmorstate L Individual

F. Intarmunicipal
G. Speclal Distriet

M, Profit Organization
N. Other (Spocify)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMRER;

15-605 .
tme:.  Sport Fish Restoration Act

9. NAME OF FEDERAL AGENCY:
U.S. Department of the Interior

U.S. Fish and Wildlife Service

12. AREAS AFFECTED BY PROJECT (citios, counties, xtabgs, 81! 11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT!
Amendment #4 to Motorboat Access Enhancement
Santa Clara County Project for Anderson Lake Boat Launching Facility.
Requesting an extension to accommodate project
13, PROPOSED FROJECT: construction. Na change in costs.
Start Date Ending Date 14. CONGRESSIONAL DISTRICTS OF . | o
12/03/98 05/01/06 | sppicont e b. Preject
15, ESTIMATED FUNDING: 3 . 16
s Fodaral $2,303,250.00 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE DRDER 12372 PROCESS?
b.  Applicant 3. YES. THIS PREAPPLICATION/AFPPLICATION WAS WDE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
e Soin $767,750.00 ose: _ April U, UDS
b. NQ, ___ PROGRAM IS NOT COVERED 8Y £.0. 12372
d. Local — . ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
a.  Other 17. 1§ THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
f.  Program income . Y03 I"Yaz", gftach an eplanalion ' X No
s TOTAL $3,071,000.00

18 TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONSPREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AYTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.

Signature

a.. 3 Name of Autharized Represenia(va 1 b. Tille; c. Telaphoria Number .
g")[)\,& O @»m) o Deputy-Director, Admin. (916) 653-4633

d, Signatura of Authorlzed Ropresentative (/ - B e, Date Slgned

Abprovad for tha Secrotary of the Interior

Date

Pravious £ditians Not Usable

Autnerizad for Local Reproduction

Swandard Form 424 (REV 4-88)
Prascribad by OMH Circuisr A-102




A4/26/2084 15:24

| 4454458 LFB PAGE B2
APPL‘CAT'ON FOR SMB Agpraval No, 03380043

FEDERAL ASSISTANCE (2 =] UBMITTED o Applicant Idenifler -

1. TYPE OF SUBMISSION: 0 B 6 E IV E|Ly) | April 13, 2004 !

Anplicatian, i 3 |DATE RECEIVED BY STATE State Application ldentifiar

-_;_]c:ns’maioﬂ DCmstmcﬁor A .~ |

APR 26 1| oagle Recevep BY FEnERAL AGENCY  [Foderal iaenifior ‘ ;

jNan—Consuuuthn mNon»Cnns!n alon F-11 5-B 5

5. APPLICANT INFORMATION e

Lagel Name: STATEO =9;:Mnmmmm M€

ﬁQFQLérhiﬂfonal Unit . ) - l ' |

Department of Fish and Garﬁe

Addresz (gve clty, county, state and zip cada):

Dept. of Flsh & Gamae ~ Fisheries Programs Branch
1812 Ninth Street

Sacramento, CA 95814

Name and talephione number of tho parson 10 bo contased on mattars Invalving this

appllcation (glve orea code):

Carolyn Murata (916} 445-3559

6. EMPLOYER [DENTIFICATION NUMBER (EIN)

A. Incremsa Award B. Decremsa Award

C. Increass Durstion D. Decraage Duranlon

94-1697567 5, State
g, TYPE OF APPLICATION; B, Caunty . |, Stata Confrolied Irxstrpclion
X |New Continuation »DRMSM “1¢. Municlps! of Highor Learning
Il Revision, anter appropfiata letter(s) in box(es). D. Township J. Private Univarsity
D E. Imerstate L. Individual

7. TYPE OF APPLICANT: (anter appropriate lofter A

H, independsnt School Dist.

M. Profit Qrganization
N. Other (Specify)

E. Intermunicipal
G. Special Pistrict

E Other [specify). .
10, CATALOG OF FEDERAL DOMEST IC ASSISTANCE NUMBER; 4. NAME OF FEDERAL AGENCY:
15-605 _ U.S. Department of the Interiot
| TITLE: Sport Fish Restoration Act - U.S. Fish.and Wildlife Service ;
|

12. ) AREAS AFFECTED BY PROJECT (citios, countles, statos, ot.).

111, DESCRIPTIVE TITLE OF APPLICANTS PROJECT: ;

Motorboat Access Enhancement Project for |

i

Butte County West Park/Riverbend Boat Launching Facility,
- To upgrade existing facility. Project statement attached.
13, PRQPOSED PRAJECT: L
Stan Date ErdingOste |14, CONGRESSIONAL DISTRICTS OF: i
04/ /o4 6/30/2008  |o. Appilcant L . b, Projact ’ .
16, ESTIMATED FUNDING: 3. LT 2 i
a. Federal $764,778 18 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS? i
' 4 YES. THIS PREAPPLICATIGN/APPLICATION WAS MADE AVAILABLE TO THE ;
b, Applicant - STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: ‘
i
. S $254,926 owe Aoy 2. W4 |
». NO. ___ PROGRAM I NOT COVERED BY E.0, Farz |
¢ Lowl ___ ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW |
: S |
o  Other 17, 1S THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT? 5
{,  Pragram Income —_Yos W'Yes" uttochan axplenstian X, No E
T TR N T |

18. TO THE BEST DF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AVO CORRECT. THE DOCUMENT HAS BEEN DULiY
AUTHORIZED BY THE GOVERNING BOOY OF THE ARPLICANT AND THE APPLIGANT WALL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

q, Typed Name of Authorizad Representalive >, Title: ¢ Telephone Number %
' Deputy Director, Admin. (916) 6534633
d. S ra of Authorized Represontativa . L o. Data Sigred .%
Ol g U6

Approved for tha Sacretary of ne tmadar Thlo: Dota ) i

: |
Signature ‘
Pravlauz Editions Not Uzahle Standard Famm 424 (REV 4-8B)

nulkorizad for Local Reproduction

Prascriped by OMB Clreular A-102

|
|
i
|

-
Ao



Apr 26 2004 3:22PM

APPLICATION FOR

WEST HILLS COLLEGE DISTRI

5583350843

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUEMISSION:
Application :

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

(] Construction

@ Construction
INon-Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
West Hills Community College 0is trK:t

Organizational Unit:
Department:

Learning Resources

Divigion:

Organizational DUNS: UJT
0801217
!
11
}

Uniled Slates of America

Address: 1 Name and telephone number of person to be contacted oh matters
Street involving this application (give area code)
i Prefix: First Name:
9900 Cody Avenue Ms. Carale
City: . 1 Middle Name
Coalinga 1 Suzanne
County: s Last Name
y Fresno Goldsmith
State: Zip Code Suffix:
93210
Country: Email

' carolegoldsmith@westhiliscollege.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area cods) Fax Number (giva arsa code)

Other (specify)

_@m@ mmm (559) 934-2131 (559) 934-2819
8. TYPE OF APPLICATION: 7.TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I continuation [ Revision c " tion of Higher Learni
If Revision, enfer approprite lstier(s) in box(os) . State Controlled Institution of Higher Learning
(See back of form for description of letters.) D D Other (specHy)

9. NAME OF FEDERAL AGENCY:
U. 8. Depariment of Commerce

10. CATALOG OF FEDERAL DOMESTIC ASS/STANCE NUMBER:
TITLE (Name of Program):

[f-E](s)E]
Technology Opportunities Pragram

' Central California Clinical Site Access Project

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cifies, Counlles, Statas, efc.):
Fresnc and Kings Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 01, 2004

Ending Date:
June 30, 2009

a. Applicant b. Project
20th - West Hills College District Oth, 18th

15. ESTIMATED FUNDING:

16.1S AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal 3 o Yes. [} THIS PREAPPLICATION/APPLICATION WAS MADE
569,167 8 V€S I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 0 PROCESS FOR REVIEW ON
, 569,167

c. Stale 3 o DATE:
('] )

d. Local 3 . b.No, [[7 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 .“" ¥ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ _FORREVIEW

f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[Ls] N

g TOTAL § 1,138,334 es If “Yes™ attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Represenlalive

Prefix First Name Middle Name
Dr. ank P
Last Name ) Suffix
Gornick
b. Title C. Telephonc Number (give area code)
) Chancellor (559) 834-2102
d. Signature of Authorized Representalive e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

T2

Standard Form 424 (Rev.9-2003)
Preseribed bv OMB Circular A-102




- 41002
04/26/2004 MON 14:23 FAX 9096560094 USDA RURAL DEV ) :

WPPLICATION FOR

Version 7/03

“EDERAL ASSISTANCE - 2. DATE SUBMITTED Applicant Identifier
. April 5,2004
l. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idsnlifier
Application Pre-application ]
17T Construction Z Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Foderal Identfior
] :Mion-chstruction gin] Non-Canstruction
. APPLICANT INFORMATION :
agnl Name: . Organizational Unit:
~ Cosachalla Valley Housing Coalition Department:
| Srganizational DUNS: ) =~ Dvision
B 61:328-1070 EEELVE
|. Adress: P A e NEme and telephone number of person to be contacted on matters
- lset: ¥ - 11 linvelving this application (give area code)
45-701 Monroe Street . oD : First Name:
n i - Mr, | Steven
Y LI ” i : Middic N
™ : - F ¢ ame
¢ ounty: Name
L Riverside o vy, g s M!\Fﬂl\!#”\'llﬁllf‘ﬁt Crowell
{ late: Zip C = ! { LSuffic:
T e PO 155 CLEARINGHOUSE
¢ nuriry: K T Email: '
- © United States o scrowsli@cvhc.org .
¢ EMPLOYER IDENTIFICATION NUMBER (EIN)- Phone Number (giva area code) | Fax Number (give area cade)
El_i'ﬂ[ ﬂ@[ﬁj (780) 347-3157 (760) 342-6466
¥ TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (Sco back of form for Application Types)
- ¥ New  [| continuation [ Revision *O” NON PROFIT
If levision, enter appropriate lefter(s) in hax(es) ‘ )
(S 10 back of ferm for description of lettars.) D D Other (spceify)-
€ her [specify) 5. NAME OF FEDERAL AGENCY:.
United States Department of Agriculture
1 . CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
El Solano Apartments '
T 'LE (Nama of Program): . ) @-m@ The rehabilitstion of this 48unit SRO will be serving low ta very-low
ogramy: USDA 515 Rural Rental Housing Programs Income indlviduals. Unit average size Is 450 square feet including
"} “AREAS AFFECTED BY PROJECT (Cifias, Counfies. Stofes, ofa)- individual kitchens and baths. Fressrvation of this archibecturally
1 S (Citias, Counties. Ststes, ofc.): slgnificant complex will contribute to the integrity and fatric for the Cily
“ity of Blythe, County of Riverside, Stte of Calffornia : of Biythe. ‘
#: PFOPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
S it Date; Ending Data: - a. Applicant b. Project
. February 1, 2005 Fabruary 1, 2008 451h District 45th District
EH ESTIMATED FUNDING: . 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Fedsral 5 w a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
| 500,000 - - 765 %% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. \pplcant - 5 - PROCESS FOR REVIEW ON
. 37,381
. imt: ' 5 e DATE: April 4,2004
C 1wy of Rivarside EDA 1,000,000 P
qu .
d.c :5;0311 Blythe 5 200,000 ° b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e, ther 5 R OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| 1P 200.000 FOR REVIEW
2gn : . R . ‘ ?
f. { ﬁ%cgm Income $ - 2,230,265 ‘ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT
— - pies . )
g- OTAL ® 4,167,647 H ves I “Yos™ attach an explanation. - ¥ Na

AT ACHED ASSURAMNCES IF THE ASSISTANCE IS AWARDED,

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE.
DO UNEENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a.: \thorized resentative

Mr.

Pre ix | First Name. John

Middle Name
F

La: Nzme
Mealey

ISuffix

€. Telephane Number (give area cade)
—olemm " (T60) 347-3157

b-T e .
P e —
d. § ;natur@ Authﬁed Rep tative /

6. Date Signed
o April 2. 2004

Pre' 003 Edition j
Autl :rlzsnd} y epreductio

-

Standard Form 424 (Rev,8-2003)
Prescribed bv OMB Circular A-102

S



Version 7/03

APPLICATION FOR

2. DATE SUBMITTED !

1

“licant Identifier

FEDERAL ASSISTANCE 16Mar2004 «vd4-01
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

E Construction D Construction

[T Non-Construction [C] Non-Construction

4. DATE RECEIVED BY AGENCY

Federal Identifier
3-06-0017-26

5. APPLICANT INFORMATION

Legal Name:

County of Kern

Organizational Unit: County of Kern

Department: Department of Airports

Organizational DUNS: 84-916-9015

Division:

Address: Name and telephone of person to be contacted on matters involving
Strest: 1401 Skyway Drive this application (give area code)

Suite 200 Prefix: Mr. First Name: Jack
City:  Bakersfield Middle Name: R.
County: Kern Last Name: Gotcher
State: CA ' Zip Code: 93308 Suffix:

Country: United States

Email: gotcherj@co.kern.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]s]-[s]ofofo]e[2]5]

Phone Number (give area code) Fax Number (give area code)

(661) 393 - 7990 (661) 861 - 3322

8. TYPE OF APPLICATION
E New D Continuation D Revision

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

L]

Other (specify)

7. TYPE OF APPLICANT (See back of form for Application Types)
B
Other (Specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NO.

[2]o]-[1]o]s]
TITLE (Name of Program): Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Bakersfield; Kern County; California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construct New Terminal building, Phase VI; Extend Runway
12R/30L, Phase lii; Rehabilitate Airfield Lighting; Rehabilitate
Airfield Signage; Rehabilitate Southeast Taxiways and Aircraft
Parking Aprons - Meadows Field Airport

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date
15July2004

Ending Date
15 April2005

a. Applicant b. Project
22 22

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 6.200.000. “ves. [X] | THIS PREAPPLICATION/APPLICATION WAS MADE

S —— $ 6,200, a X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . $ 688,900.° PROCESS FOR REVIEW ON:
c. State i \ $0.% DATE : 17March2004
d. Local | | $0.° | b.no. [_] | PROGRAMIS NOT COVERED BY E.O. 12372

: .
, OR PROGRAM HAS NOT BEEN SELECTED BY STATE

e. Other $0.% L1 | FOR REVIEW
f. Program Irfcom $0.% 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $6,888,900.° | [ ] ves, If “Yes", attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix_Mr. | First Name: Raymond Middle Name: C.

Last Name: Bishop N Suffix:

b. Title: Director of Airports () n ) c. Telephone: (661) 393-7990

d. Signature of Authorized Representative: S&Q)\,\ AX kh&s\;c\‘ e. Date Signed: 16March2004
N

Previous Editions Usable
Authorized for Local Reproduction

Standard Form 424 (Rev 9-2003)
Prescribed by OMB Circular A-102




Version 9/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
4-21-04

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

[J Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

Non-construction [1 Non-Construction DE-FG36-03G013048

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name: LAKE COUNTY SANITATION DISTRICT Department: NIA

Organizational DUNS: Division: N/A
Address: Name and telephone number of person to be contacted on matters

involving this application (give area code)

Street: 230 A MAIN STREET
Prefix. MR First Name: MARK
city: LAKEPORT Middle Name:
County: LAKE Last Name: DELLINGER
State: CA l Zip Code: 95453 Suffix:
Country: USA Email: markd@co.lake.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) FAX Number (give area code)
[9]4]-[6]0]0]0]8[2]5] 707/263-0119 707/263-3836
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
] New [X Continuation [] Revision . e
If Revision, enter appropriate letter(s) in box(es) - G Special District
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:

Other (specify) DEPARTMENT OF ENERGY

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
[~ T 1] FULL CIRCLE EFFLUENT PIPELINE FINAL DESIGN OF

INITIAL COMPONENTS

TITLE (Name of Program)

12. AREAS AFFECTED BY PROJECT (Cities, Countries, States, etc.)
LAKE COUNTY, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10-01-04 12-31-05 FIRST FIRST
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 980,500.00 | ; vES. [ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant .00 12372 PROCESS FOR REVIEW ON
c. State 00 DATE: 4/21/04
d. Local 00 | b NO. [0 PROGRAM IS NOT COVERED BY E.O. 12372
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e. Other 980,500.00 FOR REVIEW
. Program Income . 00 | 17~ 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,961,000.00 [ Yes If"Yes," attach an explanation. K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES.
a. Authorized Representative

Standard Form 424 (Rev x-xx)
Prescribed by OMB Circular A-102

Prefix MR I First Name MARK Middle Name
Last Name DELLINGER Suffix

: P c. Telephone Number (give area code)
b. Tite ADMINISTRATOR 707/263-0119

. Fax Number (give area code)
E : . .ca.

mail: markd@co.lake.ca.us L 707/263-3836
d. Signature of Authorized Represent% \ e. Date Signed
C A

“~us Editions Usable
* for Local Reproduction




04/26/2004 MON 14:12 FAX 9096560094 USDA RURAL DEV - idooz

A 'PLICATION FOR k . Version 7/03,

F “DERAL ASSISTANCE 2.DATE SUBMITI’ED _ Applicant Identifier e
: April 2004 ‘ S DU
1 TYFE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
4 iplization Pre-applicatlon — )
[ Construction ¥l Construction 4. DATE RECEIVED RY FEDERAL AGENCY |Federal Identifier
JE Nop=Construction I Nan-Construction
_-'i AP Z#LICANT INFORMATION
Li yal Name: ) Organizational Unit:
C achella Valley Housing Coalition Department:
D sarlzational DUNS: Divislon:
_Cl 328-1070
LA dress: Name and tc!ephone numbar of person to he cantacted on matters
St pet: ‘ ‘linvolving this applfication (give area cods)
44 701 Monroe Ste., Sta. G Prefix: : First Name:
| ' - John
Gi f Middle Name -
In lio ) Foo
T nty: Last Nama
Ri asite Mealey
St et Zip Cede Suffix:
C. . , 32201 .
C oty Email: Lo
» : i john.mealey@cvhe.org :
6. :MFLOYER IDENTIFICATION NUMBER (EIN): . Phone Numbar (give area cede) Fax Number (give area code)
@-H.?J“@@ (760) 3473157 (760) 342-6466 '
'8, ‘YFE OF APPLICATION: : 7. TYPE OF APFLIGANT: (Ste back of form for Application Types)
7 New - .l continuation [l Revision Not-for-Profil
If F :vizion, enler appropriate letler(s) in box(es)
(St 1 back of form for description of letters.) D D Other (specliy)
Ot ar ‘speclfy) : 9, NAME OF FEDERAL AGENCY:
USDA Rural Development
10 "TATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: - ..
: Desert Hot Springs Famlly Aparnments . :
. " 60 unit low inceme large Tamily project. Unit mix consists af:
T 1.E (Name of Program): 12 - 1 badroom
_U_l DA - RD 515 Rural Rental Housing Program 16 - 2 badroam
12 AREEAS AFFECTED BY PROJECT (Citias, Countigs, States, efc.); 20 - 3 bedroom
D¢ serl Hot Springs, Riverside County, CA 12 - 4 bedroom
13 PRGPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
St t Date: Ending Date: a. Applicant h. Praject
Ne ‘arrber 2004 - January 2006 ‘ 45th 41st
15 [ESTIMATED FUNDING: ' 16.1S APPLICATION SUBJECT TO REV!EW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. ‘edoral F T Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
- 1,000,000 3. 765, I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b.. .aplicant 5 ‘ A ‘ PROCESS FOR REVIEW ON
| D {erred Davelaper Fee 653,729
= i 3 R DATE: D3/03/04
A 2 Funds 300,000
'd. beal B e PROGRAM IS NOT COVERED BY E, 0, 12372
| € 1uny HOME Funds 850,000 b. No. I
e ther S . R ' ™ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
|_Ti % Credit Equity 7,713,110 L= EVIEW
1. F ngram Income 3 17.18 THE APFLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ i
9. DTAL ¥ 10,516,839 [ Yes If “Yes" attach an explanation, ] No
-ﬂi 'O THE BEST OF MY KNOWLJE—DGE AND BELIEF, ALL DATAIN THIS APPLlCﬁkON/PREAPPLICATION ARE TRUE AND CORRECT, THE
DO UMENT HAS BEEN DULY AUTHCORIZED BY THE GOYERNING EODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
AT ACHED ASSURANCES [F THE ASSISTANCE 1S AWARDED.
|3., uthorized Representative :
Pre ix lFll‘Sf Name rv|1=iddle Name
Tz Name : (Suffix
e 1y - > .
b T : —  lc. Telephone Number (give araa ende)
"Ex e Dirctor WL e (760) 347-3157
F. < ynature of Authonzed}év.s GlEVEE — . Date Signed
—_ ' March 30, 2004
Pre jous Edition Usable g’(, Srandard Farm 424 (Rev 3-2003)
Aut wvrized for Lm_t.(:a! Reorodud Prascribed by OMB Circular A-102




04/26/2004 MON 14:11 FAX 9096560094 USDA RURAL DEV -

Jeffrey D. Deiss
Multi-Family Housing Program Director
430 G Street, # 4169
Davis, CA 956164169

Rural Development " Ph (530) 792-5830
Business »o« Housing »a« Utilities FAX: (530) 792-5838

TDD: (530) 792-5848
jeff. deiss@ca. usda.gov
www.rurdev.usda.gov/ca

Q) BE SENT VIA TELEFAX -- (916) 323-3018
April 26, 2004
Califorma State Clearinghouse
Jflice of Planning & Research
1400 Tenth Street
sacramento, CA 95814

Jear Sir or Madam:

ialbject: DESERT HOT SPRINGS FAMILY PROJECT
Intergovernmental Review of Federal Assistance
Pursuant to Executive Order 12372
Rural Rental Housing (RRH) Loan Application

' JSDA Rural Development has received an application from Coachella Valley Housing Coalition, for
“izderal loan funds on a proposed 60-unit, family rental housing project in Riverside County. Attached is
itandard Form 424, “Application for Federal Assistance,” describing the project and a map, if available,

howing its location.

.y comments that state or local government agencies wish to provide would be most welcome. All
~arties are naturally anxious to proceed, so you prompt response will be greatly appreciated.

- Fyou have any questions, or if I can be of further assistance, please don’t hesitate to contact me.

s incerely,

iy il

. AFFREY D. DEISS
Aulti-Family Housing Program Director

. iftachments; Standard Form 424
Location map (if available)

t;c:  Area Clearinghouse ‘
Judy Twilley, CDM, USDA Rural Development, Moreno Valley, CA

USDA Rural Development is an equal opporwunity Lender, Provider and Emplbyer.
Complaints of discrimination should be sent ro:
USDA Direcior, Office of Civil Rights, Washingron, D.C. 20250

doo1



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant |dentifier
April 15, 2004
FEDERAL ASSISTANCE ’
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication
[T Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
X Non-Construction [ Non-Construction
5. APPLICANT INFORMATION
Legal Name:  State Center Community College District Organizational Unit:  University Center Export Program
Address (give city, county, state, and zip code). Name and telephone number of person to be contacted on matters involving this
550 East Shaw Avenue, Suite 155 application (give area code) o
Candy Hansen, Project Director, University Center Export Program
Fresno, CA 93710 1-888-638-7888

(559) 241-6566

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in
box)
[ 9 ! 4 l - ‘ 1 l 5 | 7 l 4 | 8 | 0 l 2 | A. State H. Independent School Dist.

8. County . State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University

D. Township K. Indian Tribe

O New X Continuation [0 Revision E. lInterstate L. Individual

F. Intermunicipal M. Profit Organization

If Revision, enter appropriate letter(s) in box(es): |:| D G. Special District N. Other (Specify)
A. Increase Award B. Decrease Award . Increase Duration
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce
Economic Development Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
1 1 3 0 3 University Center Export Program
TITLE: Economic Development - Technical Assistance Technical Assistance - University Center Program
12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
See Attached Page
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7/1/2004 6/30/2005 19th 3; 15-20; 37 & 45
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
2 Federal : 110,000.00 ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State
DATE
d. Local
b. NO. [[] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 5 150.000.00 [ Yes If “Yes,” attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE
ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title c. Telephone number
Douglas Brinkley Vice Chancellor Finance & Admin. (559) 244-5910
d. Signature of Authorized Representative e. Date Signed

Previous Editions Usable Standard Form 424 (REV. 4-92)Autliorized for
Local Reproduction Prescribed by OMB Cirenlar A-102



Apr 23 04 11:57a

p-2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE gl.zg%rédsuammen Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application
D Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
@ Non-Consiruction [ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organlzational Unit:

‘Sacramento County Sheriffs Depariment 'E-.?S,?%‘Zﬂ%emces Bureau
Organizational DUNS: Division:
14-024-2319 Technical Services
Address: Nams and telephone number of person to be contacted on matters
Street: involving this application (glve area codo)
Prefix: First Name:
711 G Street Room 211 Ms. Jennifer
Gity: Middle Name
Sacramento Jeannine
County: Lagt Name
Sacramento Gnffin
State: | Zip Code Suffix:
| California 95814 NIA
Country: Email:
Unltegy States of America jgriffin@sacsheriff.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
E_@@@@@@ 916-874-1626 916-874-8539
8. TYPE OF APPLICATION: 7. 7YPE OF APPLIGANT: (See back of form for Application Types)
¥ New 1 continuation T Ravislon
{if Revislon, enter appropriate letter(s) In box(es) 8. County
See back of farm for description of fetters.) D D Other (spacily)

Other (specify)

9. NAME OF FEDERAL AGENCY: o
National Telecommunieations and Information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

B0-ElEl2
Technology Opportunifies Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Field-(nfo Delivery Project - The vision for this project Is to enhiance the
ability of officers to have timely information available lo them in the field.
This project will make all the applicalions that are currently available on

1Z. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Sacramento County, Elk Grove, Gitrus Hsights, Galt, Folsom

the depurtments network and intemet at the station available o officers
In their vehicles and on hand held devices.

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Start Date: Ending Date: a. Appficant b. Project
| November 2004 January 2006 Cangressional Distict 5 ongressional District 5
15, ESTIMATED FUNDING: 76,15 APPLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 w o ves. B THIS PREAPPLICATION/APPLICATION WAS MADE
{5 604,267 a.Yes. [ \UAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant - %‘sﬁw ‘ 357,275 A PROCESS FOR REVIEW ON
G State nef %9 AV \ o DATE: 4/22/2004

T T
d. Local s\ 3 e 0" b.No. 1 PROGRAM IS NOT COVERED BY E. O. 12372
. Other % e B E PEING TR B w 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

eThTEbLE 0 FOR REVIEW
{_ Program Income==""""" o o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W

g.TOTAL 1,001,542 7 Yey If “Yes" attach an explanalion. Y No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

B{eﬁx First Name Middle Name
r. Louis James
1ast Name Suffix

Blanas
b, Tite ic. Telephone Number (gi aa codea)

Sherlft 916-874-8444, 7 /9,
M. Signature of Autharized Representative . Date Signed '

y

Previous Edition Usable L/ 24 Df'{ C/ PStandard Form 424 (Rev.9-2003)

Authorized for Lacal Reproduction i Prescribed bv OMB Circular A-102

Page 2 of 24



p4/23/2884 Al:14 71427836c

CSUF 0GC PAGE

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

22, DATE SUBMITTED TO CORPORATION 3, DATE ﬁECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
04/23/04
2b. APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER;
045V044330 04/23/04

5, APPLICATI bN INFORMATION

LEGAL NAME: Cnlifornin Srate University, Fullertan Faundation

ADDRESS (glve arreot addr;ss, cfty, stete and zip code),

2600 E, Nutwood Ave., Suite 275
Fullerton CA 92831

4NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER

PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
Brem codss);

NAME; Pauline Abbare

TELEPHONE NUMBER: 714-278-46R8
FAXNUMBER: 714-278+7290

INTERNET E-MAIL ADDRESS: p1bbmz@ﬁlllcnon cdu

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
952081258

8. TYFE OF APPLICATION:

] vew
’_I REVISION

If Revlslon, ener appropriate Ietter(s) In box(es); ‘

B. Decroase Award C. Increase Duration

[] conmnuaToN

A, Incroase Award

D. Docroase Duration

7. TYPE OF APPLICANT!
Ta. Higher Education Organization » State Controlled

7b. deyenr college
Hispanic Serving College or University

i
Lﬁ;?ﬂ"rm EARING HOUSE

s A

9, NAME OF FEDERAL AGENCY:
Corporatlon for Nahonal and Community Service

10a, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.002
10b. NTLE: Homeland Securlty Special Velunteer Prog

12. AREAS AFFECTED BY PROJECT (List Otles. Cournler, Stales, sfc):
North Omnge County. Callfdmia

11, DESCRIPTIVE TI'TLE OF APPLICANT'S PROJECT:
CSUF CERT Older Volunteer Training Program

13 PROPOSED PROJECT: START DATE: !2/01/04 END DATE: 11/30/07

14. PERFORMANCE PERIOD: STARTDATE: END DATE:

‘L) ESTH\MTED FUNDING:

A FEDERAL $ 307.791.00
b, APPLICANT § 1153200
¢. STATE ‘ $ 0‘(,0‘ l
¢, LOCAL | 5 000
o. OTHER ) 5 omo

. PROGRAM INCOME 040
g TOTAL 3 31932200

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

@ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE:  23-APRW4

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ﬂ YES If "Yes,” attach an explanatlon. [x] NnO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AF‘PUCAT!ON/PREAPPLOCAT]ON ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT W|LL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.
a. TYPED NAME OF AUTHORIZED REPRESENT/\'HVE b. TITLE: c. TELEFHONE NUMBER:
Linda W. Pacton OGC Director 714-278:2106
a. DATE:

04/23/04

B2/82




11:58

APR-23—-2804 P.@2-82
ApP TION FOR 2. DATE SUBMITTED Apgicant dentifier versen 02
FEDERAL ASSISTANCE 04/23/2004

1. TYPE OF SUBRISSION: 3. DATE RECEIVED BY STATE State Application idanitfler

Appiication Pra-application

O Construction O Construction 4 DATE RECEIVED BY FEDERAL AGENCY |Federal idenafler

| Non-construction 0 Non-construction _ 2029 (Rev 1)
5_APPLIC TION

Legal Name: Ovganizationsd Unit

Comerstone Foundation of Fresno Department: -~ nerstone Foundation

Orpanizational DUNS: 14182 5 M%ﬁrm

5” o P n
 Addrenn: e @ 15 1 V[ 1g_1 and teluphone number of person to ba contactsd on mattars
Stoct P.O. Box 12366 \\U) lEU B = — \ bein ﬂlisapplcﬂ:nm g%":nmm
: Mr. ~Jesus
Cuy: a U004 mbﬂe Name:
i Fresno \ \\S\\L\l\ gst? i 2 o B \
County- Last o
i Fresno \ \L.——»——"” ,_,J . _Tm Padron
State: Zip Code:
ca ¥m 2@ EARING HOL
) \/// jesuspadron@netzero.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN} Phone Number (give araa code); Fax Number (give area ande)
Bhl-R2aEEolslE 550 - 442 - 0122 Ext 29 559 - 442 - 3068
8 TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Appbcation Types)
N New U Centinuation [J Roviston 0. Not for Profit Organization
If Ravision, enter appropriats _lamor’s) mn box{es)
(See back of farm for deacxipion lotters.) D D lownr ( #y)
(epocth 9. NAME OF FEDERAL AGENCY:

Nafional Telecommunications and Information Admnistration

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE RUMBER:

[4][x)-=1s12]

TITLE (Name of Program): Technology Opportumites Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Automation of Feeding Fresno's Food Disfribution in the
Central Valley of Califomia

12. AREAS AFFECTED BY PROJECT (Citiss, Colntles, Siates, efc.):
Ceniral California, Stockton, Modesto, Merced, Madera, Fresno,

A4

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Staxt Date: End Date: a Applcant b. Pmoject
10/01/2004 09/30/2007 21 3.18,19,20,21,22,2
15. ESTIMATED FUNDING: 16,13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal b ,00 THIS PREAPPLICATION/APPLICATION WAS MADE
538,900 o.Yes. M LvaHABLE  TO THE STATE EXECUTIVE ORDER 12372

- = PROCESS FOR REVEW ON
B. Applicant S 424315 "
<. St r; 00 DATE: 120/2004

PROGRAM IS NOT COVERED BY E. O. 123712
a. Local F 0% b.No. [
o %% ngﬁ'é&“ HAS NOT BEEN SELECTED BY STATE

. Other | R
e 137,000
f. Program Income 3 0® 1578 THE APPLICANT DELINGUENT ON ANY FEDERAL DEST?

" JOTAL R
970 1,100,215 o U Yes If "Yes" aitsch an explanalion. o No

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/IPREAPP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE BOVERNING BODY OF THE APPLICANT AND

LICATION ARE TURE AND CORRECT. THE
THE APPLICANT WILL COMPLY WITH THE

a. Authoiizod Represantatve
Prefix lFirst Name Middlo Narec
Mr. Jesus
Last Name Syff
Padron
b. Tila i . c. Telephooe lebezrém ared code)
Execufive Director - 442 -01
d. Signatige of Authotized Represantative e. Date Signad

Previous Edition Usable
Authorized for Local Reproducton

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular 1-102

TOTAL F.82



A4/23/2084 18:28 768-482-2751  IMPERIAL VALLEY ROP PAGE 81

PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION:

e o s

Non-Construction

STATE AFPLICATION IDENTIFIER:

2a, DATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
04/23/04
2b. APPLICATION {0: 4. DATE RECEIVED:
D45V044048 04/23/04

GRANT NUMBER:

_§.l“;A£ELICATION INFORMATION

LEGAL NAME: Imperial Valley Regional Occupational Program

NAME AND CONTACT INFORMATION FOR PROJECT D|REC‘T‘OR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes).

ADDRESS (give streal aodress, city,

ME: Mary N Conrmeho
LEPHONE NUMBER: 760-482-2666-0r 2644

687 State Street
El Centro CA 92243 2943

NUMBER. 760-482-275]
NTERNET E-MAIL ADDRESS: Jisalisn@ivrop.org

8. EMPLOYER IDENTIFICATION NUMB!
912133310

7. I'YPE OF APPLICANT;
7a) State Education Agency

w s

STATE CLEARIN

B. TYPE OF APPLICATION:

7]
e
e
-

;Zb. Local Educstion Agency

4
n

NEW

] revision
If Rewvision, srter appropriate letter(s) in box(es):

[ ] conmnuaTION

A, Increase Award C.

8. Decrease Award Incraaaa Duratlon

D. Decreass Duration

8. NAME OF FEDERAL AGENCY
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASEBIRTANCE NUMBER: 94,002
10b. MTLE: Homeland Security Special Valunteer Prog

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
AYUDA 55

12. AREAS AFFECTED BY PROJECT (List Cltles, Countles, Sistes, efc):
Citieg ofBraw]ey, Ca)exico ind E] Centro, Califomia, Imperia] County

13. PROPOSED PROJECT: START DATE: 10/01/04 END DATE: 09/30/07

14, PERFORMANCE PERIOO: START DATE: END DATE:

15. ESTIMATED FUNDING:

18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a FEDERAL $ 189259.00 ORDER 12372 PROCESS?
- e [;J YES, THIS PREAPPLICATION/APPLICATIQN WAS MADE AVAILABLE
b. APPLICANT , 5 46,770.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. STATE $ 7,621.00 gi:t':EW Zo;:lri\l’k-oq
d. LOCAL $  39,149.00
a. OTHER 3 0.00
| ( PROGRAMINCOME s 000 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o, TOTAL s 23607500 [J YES if"Yes.” artach an explanation. [)g NO

18, TO THE BEST OF My KNOWLEDGE AND BELIER, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES If THE ASSISTANCE

1S AWARDED.
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TMLE: c* TéL;PHOJgNUhBER
Mary N. Camacho Superintendent T60-482-2666 or 2644
d. DATE:
04/23/04

\/‘\LW\{\ : Q@"’NJIZ/ k,{’)k
8]




Apr 23 04 08:54a

SWRCB Budgets

916 341 5147

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Date Submitted Applicant Identifier

1. Type of Submission:

Application Preapplication

3. Date Rec'd by State State Application Idcntifier

Construction
_X_ Nonconstruction

Construction
Nonconstruction

4. Date Rec'd by Federal Federal Identifier

L 00941104

5. Applicant Information:
Legal Name and Address:

1001 I Street, Sacramentg County "~ 7 3
Sacramento, California S84 |

|916) 341575

6. Employer Identification Number (E )‘T A 6{’,?0%8 9;3
{:; fb‘é\‘ i:. o
W

vt

6

6. DUNS Number: 808321913

17 LToe of Applicant: (enter appropriate letter) _ A__
CPA! State

H. Independent School District

B. County 1. State Institute of Higher Learning

8. Type of Application:

__New  _X Revision __ Continuation
If Revision, enter appropriate letter(s): _A
A. Increase Award
C. Increase Duration
Other (specify)

B. Decrease Award
D. Decrease Duration

C. Municipal
D. Township
E. Interstate
F. Intermunicipal
G. Special District

J. Private University
K. Indian Tribe

L. Individual

M. Profit Organization
N. Other (specity)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.804
State and Tribal Underground Storage Tanks
Program

Title:

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:

Develop and implement regulatory programs for the prevention,

12. Area Affected by Project:

detection, and correction of releases from UST systems containing

(cities, counties, states, etc.) ~ California petroleurn or hazardous substances regulated under the Resource
Conservation and Recovery Act (RCRA) Subtitle L.
13. Proposed Project:
Start Date End Date 14. Congressional District of:
7/1/03 6/30/04 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $212,014 a. YES: __X__ This application/preapplication was made
b. Applicant 50 available to the State EO 12372 process for
c. State $72,501 review on;
d. Local $0 Date: April 23, 2004
c. Other $0 b. NO: ___ Programis not covered by EO # 12372
f. Program Income 50 ___ Program has not been sclected by the
state for review. .
g. TOTAL $284,515 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation __X__NO

1S AWARDED.

15, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantd

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



APR 23 ‘B4  86:538AM AGMD FINANCE
APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITT™
4/22/2004

P.1
DUNS Number

025986159
1. TYP.E OF SUBMISSION Preapplicaton 3. DATE RECEIVED BY $STATE State.AppliCmion
Application Identifier
& Conztructlon O Construetion 4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
~ Non-Construction I Nen-Construstion

5, APPLICANT INFORMATION

Legal Name:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizational Unit:

Address (give eity, county, state, and 7ip code);

21865 COPLEY DRIVE
DIAMOND BAR, CA 81765

this applieation (give area code)

Mary Leonard (909) 396-2780

Name and telcphone number of the pergon (o be conracted on manters involving

6. EMPLOYER IDENTIFICATION (EIN): E @ E B W E |

9563098419

7. TYPB OF APPLICANT: (enter appropriate loueer here) N
A. State H. Indcpendent School Digtrict
B, County 1. State Contrelled Institution of Higher
Learning
C. Municipal J. Private Universiy
D, Township K. Indian Tribe
E. [niersiate L. Individual
F. Intermunicipal M. Profit Organization
G. Spacial Distrjct N. Ouer (Speeify):Regional Agency

srmsoramucmoe | eravE (] EARING HOUSE

1f Revision, entcr appropriate letter(s) i m bo WD
O A Inereage Award B. Decrease Award
m} C. [norease Duration D D. Dcercase Duration
O Other Spcclfy:

5, NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMBESTIC ASSISTANCE NUMBER;__£6 034
TITLE: Surveys, Studicy Inveatigations, Demonscrations and Special Puepose Activities

‘ Relaring to the Clean Air Act

§103 Clean School Bus USA

(1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS ARFECTED RY PROIECT (citles, counties, statas, etq,):

Orange, and the non-desert areas of Los

Angeles, Riverside, and $an Bernardino

Counties

13. PROPOSED FROJECT: 14, CONGRESSIONAL :
Start Datw End Date a. Applicant:  24-48 b. Projcc: 24-48

6/2004 6/2006 !

15, Estimated Punding:

PROCESSES FOR REVIEW ON:
DATE ¢-22-04
b NO,

16, 18 APPLICATION SUBIECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?

3. v YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILARLE TO THE STATE EXECUTIVE ORDER 12372

[ PROGRAM 1S NOT COVERED BY E.O. 11372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

a. Fedara] 3 495.000
b._Applicant 8 235,000 | $245K for schoal buscs (rubject 1o Board approval) and $10K Admin Expcrac |
c. Stare $ a
d, Local 3
o, Other §

17, 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
f. Program Incomc 5 Cl Yes If "Yes" suach an cxplanation. "j No
g TOTAL § 750,000

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THI8 APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY
THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILIL. COMPLY WITH THE ATTAC

HED ASBURANCES IF THE ASS|STANCE 15 AWARDED.

2. Typed Name of Awhorized Representadive, Barry R. Wallerstein, D.Env.

b, Tule:Executive Officer

¢. Telephone No.
(909) 396-2100

d. Signaware of Anthorized Representarive
%

¢. Date Signed

A ———
Previcuz Bdlilons Nor Usuble

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 4344 (REV 4-88)
Presoribed by OMR Tirenlnt A-102



04/23/2004 FRT 9:14 FAX

PART | - FACE SHEET

[4002/003

]

(8

APPLICATION FOR FEDERAL ASSISTAN

C E 1. TYPE OF SUBMISSION:

Non-Construction

2a. DATE SUBMITTED TO CORFORATION 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

SERVICE (CNCS):

STATE APPLICATION IDENTIFIER;

04/13/04 - —
2b. APPLICATION ID! 4. DATE RECEIVED: GRANT NUMEBER:
04SF043626 04/13/04 LO38FICAlL

_E;A&EUCATION INFORMATION

LEGAL NANE: Mills-Peningnla Senior Focus

ADDRESS (qive street address, clty, state and Zp cotla):

100 S Suu Mstew Dr
San Mateo CA 94401

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLYING THIS APPLICATION (give
Jred codes):

NAME: Do Currpi

TELEPHONE NUMBER: £506064295

FAXNUMBER: 506964179

INTERNET E-MAIL ADDRESS: curpid@sutterhuulth.ong

6. EMPLOYER IDENTIFICATION NUMBER (EIN);
942663918

8. TYPE OF APPLICATION;

|| nEw CONTINUATION
[ mrewision

If Revlalon, enter appropriate letter(e) in box(es):

A. Increase Award B. Decrense Award C. Increase Duration

0. Decrease Duration

9. NAME OF PEDERAL AGENCY:

7. TYPE OF APPLICANT:
73. Non-Profir

7b. Community-Dixed Qrganizatiof

Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84.011
10b. TITLE:  Foater Grandparent Program

12. AREAS AFFECTED BY PROJECT (List Gliss, Countiss, Staltes, ete):
San Mareo County. Callldfuix

11. DESCRIPTIVE T'TLE OF APPLICANTS PROJECT:
San Mateo County FGP

13. PROPOSED PROJECT. START DATE: 07/01/03 END DATE: 06/30/08

14. PERFORMANCE PER|IOD! START DATE! END DATE!

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? :

YES. THIS PREAPPLICATION/APELICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
" REVIEW ON!

DATE: 1{-APR-04

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ﬂ YES if "Ycs,” attach an cxplanation, m NO

2 fEDERAL 3 57,579.00
b. APPLICANT S 44,839.00
¢. STATE 5 (;.00 N
4. LOCAL " I 0,00
B OMHER . 3 44,839,00
...... 1. PROGRAM INCOME 000
g. TOTAL § 102,418.00

1S AWARDED.

18. TO THE BEST OF My KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a, TYPED NAME OF AUTHORIZED REPRESENTATIVE:

Maurcen Dunn

T 6. TELEPHONE NUMBER;

b. TITLE!
Exeeutive Diceetor (650) 696-3643
d. DATE:

04/13/04




04/23/2004 FRT 9:14 FAX | [@003/003

B PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE 1 R OF SuUBMSSION:

Non-Coustructivn

2a. DATE SUBMITTED TO CORPORATION 3, DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER!
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

04/13/04 PO
2b. APFLICATION ID: 4, DATE RECEIVED: ;| GRANT NUMBER:

045C043611 04/13/69 " olscpcabos
5, APPLICATION INFORMATION ‘

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codss):

NAME: Dorna Conpi
TELEPHONE NUMBER: 6506964295

LEGAL NAME: Mills-Peninsula Senior Focus

ADDRESS (give sfreet address, city, state and Zp coda)f

100 S Son Mateo Dr
San Mnteo CA 94401 FAXNUMBER: 6506964179
INTERNET E-MAIL ADDRESS: canpid@sutcthealth.or
. EMPLOYER [DENTIFICATION NUMBER (EIN): o 7. TYPE OF APPLICANT:
947663918 7a. Non-Profit [E @ E H W E

8. TYPE OF APPLICATION:

7h, Comnmnity-Based Qrguuization

[ New || conTINuATION !
| revision .

If Revlislon, enter approprate letler(z) in box(eL): ’ J|

A Increase Award B. Decrease Award C. Incrvaye Duration

D. Decrasae Duratlon

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.016 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
10b. TITLE:  Senlor Companion Pragram San Mateo County SCP

12. AREAS AFFECTED BY PROJECT (List Gilies, Counlies, Siulcs, clc)

San Mateo County

.-

13, PROPOSED PROJECT: START DATE: 07/01/03 END DATE: 06/30/06 14, PERFORMANCE PERIOD; START DATE: END DATE:
15. ESTIMATED FUNDING: ‘ 18, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o FEDERAL s 0_0'0" ORDER 12372 PROCESS?
prmmone [{l YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT $ 6424800 TO THE STATE EXECUTVE ORDER 12372 PROCESS FOR
o REVIEW ON:
¢. STATE 3 0.00 . DATE:  21-APR-0Z
d. LOCAL $ 0.00
& OTHER . 56424800
f. PROGRAM INCOME $ 106 17, 1S TWE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g, TOTAL s 20800 ] YES If "Yes," attach an explanation. NO

18. TO THE BEST OF My KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICA’I‘IOT‘\I'IIBREE‘AEPLI CATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
IS AWARDED.

a, TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE! . TELEPHONE NUMBER!

Exceutive Dircetor (630) 696-3643
d. DATE:

04/13/04




B4/22/2804  14:48 9168744686

PART I - FACESHEET

APPLICATION FOR FEDERAL ASSISTANCE

PLANNING & RESEARCH PAGE ©2/@82

1. TYPE OF SUBMISSION:
Abﬁligmioﬂ . Eﬂon-@ousmaion

2. DATE SUBMITTED TO CORPORATION FOR| 3, n, DATE'RECEIVED BY ST/\TI:,

NATIONAL SERVICE (CNS);

1b. STATE APPLICATION IDENTIFIER:

04-20-04 4. 4. DATE RECEIVED BY CNS:

4,b. CNS GRANT NUMBER:

S. APPLICANT INFORMATION

LEGAL NAME: Sncramento County SherdfT's Citizen Corps Councll
ORGANIZATIONAL UNIT: PR

. RF,RSO'N ‘TO BE CQNTACIED ON MATTFR". INVOLVING THIS APPLICATION (give
B A'orc{n ondev)

ADDRESS (give stréel address, city, county, xiate and 2ip codg).

9520 Bond Road
Elk Grove, California 95624
County of Sacramento

: NAME: Paul Tassonie

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER

v ’, o

TELEPHONE NUMBER: (916) 875 - 0404
FAX NUMBER: (916) 875 - 0032 .
INTERNET E-Mall ADDRESS: ntassone@sacsheriff.com

6, EMPLLOYER IDENTIFICATION NUMBER (EIN):

210 0{3|71113]101]4
3. TYPE OF APPLICATION (Chcck approprinte box);
Cxnew (CJcONTNUATION ' .
Drevision h

If Revision, cnter appraprints letter(2) in box(cq):

0

B, Decrcasc Award  C. Jncrease Duration

E, Other (specify):

A. Increasc Award
D. Dcercage Duration

1. TYPE OF APPLICANT: (enter appropriate letter in on)

R lhdépcndcnl’ School District

A ‘qtntc

E County &, Btate Qontrolled Mnatitution of Higher Leaming
C. ’Mumcnpal «J, Private University

D, Township ‘K. Indian Tribe

E. Inferstaio L.- Individuel

F. Intermunicipnl M. Profit Organization

G, Specin! District N, Private Non-Profit Organization

O. Other (specify)

9. NAME OF FEDERAL AGENCY:
Corporation for National Service

3 (1 ,DESCRIPT]VE TITLE OF HPPLICANT S PROJECT:

County Of Sacramcnto
Citics of Sacramento, Elk Grove, Folsom, Rancho Cordova, Cltrus

10. CATALOG OF FEDERAL POMESTIC ASSISTANCE NUMBER: .
RSVP: 94.002 el
FGP: 94,011 S
SCP: 94.016 |9| 4] Lo o !2|
Saniar D) i DA 015,

12. AREAS AFFECTED BY PROJECT (List Citics, Counties, States, ¢1c.):

Citizen Corps Co,uncil Homeland Security Project

Heights
13 PROPOSED PROJECT, __START DATE: _07-01-04 ', ENDDATE; 06-30-05.
14, ESTIMATED FUNDING: " : 15, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' ORDER 12372 PROCESS?
n. FEDERAL $ 230,000, :
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT 0 TRc; m%;s(r)/}fz EXECUTIVE ORDER 12372 PROCESS FOR
¢. STATE 0 DATE _04-22-04
L AT I—l PDOAFNARNLTC MAT ZAAUTBEM RV T A 195370
d.LOCAL 0 : (] or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
: ] REVIEW.is :
¢, OTHER 0 -
_| 16. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
{. TOTAL $ 230,000, D YES If"Ycs." attach on cxplanation. XD NO

17. TO THE BEST OF MY KNOWLEDQE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THI APPLICANT AND THR APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. TYPED NAME OF AUTHORIZED REPRESENTATIYE: b TITLE: _ . o, TELEPHONE NUMBER:
Licutenant Paul Tassone Bureau'Commandef .~~~ 916-875-0404
d. SXGNATUWHORI?{D ©. DATE SIGNED:
P o420

Modified Standard Form 424-NSSC (Rev 4/01)



‘ 04/22/04 THU 13:18 FAX 3232676655

PART I - FACESHEET

Fiscal Administration

@001

OMB No, 3045-0035 Expiration Date 3/31/05

(APPLICATION FOR FEDERAL ASSISTANCE

1. TYBE OF SUBMISSION:
Application ENDH;COI‘AS'chtiOn

2 DATE SUBMITTED TO CORPORATION FOR
NATIONAL AND COMMUNITY SERVICE
(CNCSY.

3.a DATE RECEIVED BY STATE:

3b. STATE APPLICATION IDENTIFIER:

4/22/04 4 a DATE RECEIVED BY CNCS:

4.b, CNCS GRANT NUMBER:

5. APPLICANT INFORMATION

LEGAL NAME: County of Los Angeles

ORGANIZATIONAL UNIT: Los Angeles County Sheriff’s Department

TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give area codes):

-

ADDRESS (give street address, city, county, state and zip code):
4700 Ramona Boulevard, Monterey Park
Los Angeles County

California 91754

nave: Michelle Day

TeLepHoNE woMBER: (323) 526 - 5212
raxyumesr: (323) 415 - 1388

INTERNET E-MAIL ADDREss: grants@lasd.org

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER PERSON

6. EMPLOYER IDENTIFICATION NUMBER (EINM):

[ol5 [-Ielo]ofole]2]7]

8 TYPE OF APPLICATION (Check appropriate box):

KINEW [J CONTINUATION
(] REVISION
If Revision, enter appropriate letter(s) in box(es): D D

A Increase Award: [] B, Descrease Award: O

Ta. TYPE OF APPLICANT: (enter appropriate letter in box)
A, State H. Indcpendent School Distnict
B. County I Stale Controlled Institution of Higher Leaming
C. Municipal 3. Private University
"D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District NI Private Non-Profit Organization
Q. Other (specify)___ .
71.b. CNCS APPLICANT CHARACTERISTICS

C. Increase Duration: [ to (enter date)

Enter appropriate code in each blank: _ 14 , . ,

D. Decrease Duration: [ to (enter datg)
E. OTHER (specify): [J

5. NAME OF FEDERAL AGENCY:

Corporation for National and Community Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(o] 4l [ dol 2

Name of Program WSpcciaf Volunteer Program

t1. a. TITLE OF APPLICANT‘S PROJECT: : :
Senior Emergency Response Volunteer Effort

(S,E,R,V.‘E,)

12, AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc.):

Los Angeles County

11.b. CNCS PROGRAM INITIATIVE (IF ANY)
Special Volunteer Program Homeland Security Initiative

starTDATE: 10/1/04

13. PROPOSED PROJECT:

enp paTE: 9/30/07

14. PERFORMANCE PERIOD: Start Date 10/01/04 End Date: 09/30/04

15, ESTIMATED FUNDING: Check applicable box: YT 1t B vr2: 0 o Yr3:0 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
2 FEDERAL $ 171,021.00 ‘
a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b APPLICANT : TO THE STATE EXECUTIVE ORDER 12372 PROCESSS FOR
-.103,469.00 REVIEW ON:
P e}
< STATE Fy %’j: U 0.00 DATE 4/22/04
57 e . ;
iy i - b NO. ] PROGRAM IS NOT COVEREDRY EO. 12372
d. LOCAL \ NER 2 9, 2004 0.00 [] ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
| REVEEW
e OTHER % . U&EX 0.00
eraTE Gl EARING HOUSE \7. 1S THE APPLICANT DELINOUENT ON ANY FEDERAL DEBT?
IR M e .
f. TOTAL | s 274,49000 [ vss If*“Yes” attach an explanation. X wo

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPL

DATA IN THIS APPLICATION/PREAPPLICATION ARE

TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
[CANT WILL COMPLY WITH THE ATTACHED ASSURANCES TF THE ASSISTANCE IS AWARDED.

b. TITLE:

Sheriff

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE:

Leroy D. Bagca

¢. TELEPHONE NUMBER:

1323-526-5000

e DATE SIGNED: L, ’Z - 04

d. SIGNATURE OF W
p
i

Modified Standard Form 424-NSSC



04/22/04 THU 12:53 FAX 415 744 1678

APPLICATION FOR
FEDIERAL ASSISTANCE

U.S.EPA REGION 9

ool

L DATE SUBMITTED Applican Idendilier

July 15, 2003

Appliration

O Censtracton
B Non-Construction

L "TYPE OF SUBMISSION

Preapplication

1 Construciion
I Nan-Construction

L DATE RECEIVED BY $¥RTE State Applicntion Idencificr
. . . N AQ0S059.0..0
4+ DATE RECENED BY FEDERAL AGENCY Fedenrl Identifier

5. APPLICANT INFORMA'TTON

Legal Name: Sin Diego County Adr Pollution Control District

Orgunigationat Uinit: San Dicgo County Air Pollution Control District

Address ggive city, county, state, and zip code):
9150 Chesapeake Drive
San Dicgo, Ca. 92128-1096

Duns ', 000\53194 b

. N .
Name ad telefhane umber ofthe parson to bo contacted an watters involving this application

(ave Area code) . L, e

. ]'JATRICIA SALY - Tel. No. (858) 650-4506

6. EMPLOYER IDENTIFICATION (EIN):

PeY Fevairard AvAY

TYPY. OF APPLICAN'T (enter apprapiiae lenar he) G

A Inevende Avand
C. Increase Durition
Otlicr Specify:

9. BENew O Continumion [l Resision
I Revision, ener appropriate laiterts) in hoxfes: O 3 E
B. Deevenge Avard

D. Decrease Duration

E DY

| B bl Y

33 -0 4 B A 4} 5 M--2000 A, Stne 1L Independent Scliool Diatriet
1. County I. State Controlledt hngtitution of Higher Lenniing
DVPE O APTT 1A & Priv:
. INTPE OF APPLICATION: R T Municipad J. Prvate University

. Township K. Indian Trhe

W Intesstate L. Individual

.| Intermumicipal M. Profit Orgrupzation
>y Speaal Detriet - N Oter Spealy):

TITLE:

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER 6 6-001

ot

/BFSCRIPTIVE TTTLE OF APPLICANTS FROJECT:

1k ‘
i CournynirPolludon Control Program mainechance of basic Air Pollugion Conrrol

[~ PYORUi and regional coeperative air quality planning process. Preparadon, updating &
implementation of plans for awining & maintaining wmtional ambicnt aiv quality

12. AREAS AFFECTED BY PRQJECT (cities, canntict, states, etes

slauidards.

.

BEEN DULY AUTHORIZED BY I GOVERNING BODY QF THE
TIE ASSISTANCE IS AWARDED.

. Y
13, PROPOSED PROJECT: I+, CONCRESSIONAL DISTRICT 017
Staut Date LEnd Dite . Applicant: b, Project.
10-01.03 09-30.04 4], 42, 843 41,42, & 43 { Coungwide)
15, Edtunated Funding: 16. IS APPLICATION SUWECT TO REVIEW BY $TATE EXECUTIVE ORDLR
o\ci - 12372 PROCESS?

A, Pederal © § 1,525237.00 ‘ A "

. - a. . . YES. 'l'l‘ﬂs PREAPRLICATION/APPLICATION YWAS MADE AVAILABLE

. - TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVILW
h. Applicant Lo Z10.3% @ /| $15,549,846.00 ON:
e, Stae \ 5 821,000.00 DATE,
¢ b, NO. :

d: Looal 4 O FROGRAM IS NOT COVERED BY .0, 12372
e Other y O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
L. Propun Income b 17, ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEB1?
5 TOTAL § 17,896,083.00 D Yes W "Yos" uttach an exptanation, X No
18, TO THE BLST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAIPLICATI dN ARET 'RUE AND CORRECT. THE DOCUMENT HAS

APPLICANT AND THE APPLICANT WILL COMPEN WITH THE ATT. ACHED ASSTIRANCES IF

4 Typed Nume of Authorized Represcntative RICHARD 1. SMITH
et

b. Tide: Director, APC ¢, Telephone Number
(B5B) 650-4503

. Signniwre of Awrhorized Representitive

“alfoensy,

N

PATRICIA SALY - Chief, Air Pollution ¢

Cha‘}wgm
Ab-233 %
301

AUTITORIZED FOR LO

¢ Dale Signed

R July 15, 2003

RECEIVED
UL 30 o003 - e
MO, PMD-7




HOUSING AUTORITY Fax 12132525474 Apr 22 2004 11:01 P.01

PART I - FACESHEET OMB No. 3045-0035 Expiration Date 3/31/08
1, TYPE OF SUBMISSION:

APPLICATION FOR FEDERAL ASSISTANCE |, i Rvencommeron

1.b. STATE APPLICATION [DENTIFIER:

2. DATE SUBMITTED TO CORPORATION FOR| 3. . DATE RECEIVED BY STATE:
NATIONAL AND COMMUNITY SERVICE

(CNC8Y:

4/22/04 4, 3, DATE RECEIVED BY CNCS: ' 4,5, CNCS GRANT NUMBER:

5. APPLICANT INFORMATION

, . . " | NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER PERION
LEGAL NAME: Housing Authority of the City of Los Angeles TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give area codes):

ORGANIZATIONAL UNIT. Resident Relations Department

ADDRESS (give strect address, city, county, statc &nd zip code): NAME: John Garcia

TELEPHONE NUMBER: (213) 252 - 1766

1Ishi i r .
2600 Wilshire Blvd., Third Floo RAX NUMBER: (213) 252.- $474
Los Angeles, CA 90057 INTERNET E-MAIL ADDRESS: johng@hacla.org
WEBSITE: www.hacla..org
6, EMPLOYER JDENTIFICATION NUMBER (EIN): 7.8 TYPE OF APPLICANT: (cnter appropriate lctier in box) @
- A. Stpte H. Independent Schaol District
l 9 ‘5 l Ie } OJ 0 l 1 } 6 l 2 Ié“ B. County 1. State Contolled Institution of Higher Learning
8. TYPE OF APPLICATION (Check approprinte box): g Municipal J, Private University
, Townszhip K. Indian Tribe
BINEW [J CONTINUATION E Interstate L Individusl
[J REVISION F. Intermunicipal M, Profit Organization
If Revision, cnter appropriate letter(s) in bax(es): D D g: %E:ﬁ&i?};)‘ N. Private Non-Profit Organization
A, Increasc Award: (] B. Descraasc Award: [] 7b. CNCS APPLICANT CHARACTERISTICS
C. Increasc Duration: [J to ate . | Enter spprapriate code in cach blank: __17
D. Decrease Duration: [ to (ener date) 9. NAME OF FEDERAL AGENCY:
E. OTHER (specify): U1 Corporation for National and Community Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11. a. TITLE OF APPLICANT'S PROJECT:
(o] 4] [0l0]2] Housing Authority of the City of Los Angeles

Name of Program __Specis] Volunteer Program Special Volunteer Disaster Initiative

2. AREAS AFFECTED BY PROJECT (List Cirics, Counties, Statee, ete.):

Los Angeles City, Los Angeles County, 11.. CNCS PROGRAM INITIATIVE (IF ANY)

State of California
13, PROPOSED FROJECT:  START DATE: 9/1/04 snp paTE: 8/31/07 {4. PERFORMANCE PERIOD: Start Date 9/1/04 End Date: 8/31/07
15, BSTIMATED FUNDING: Check applicable box: Yr I: B vz or Yr3 D {6, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o. FEDERAL s 499,896 .00 ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE $TATE EXECUTIVE ORDER 12372 PROCESSS FOR

b, APPLICANT $ 243,899.00 REVIEW ON:
DATE __4121/04
c. STATE s 0.00
b NO, ] PROGRAM IS NOT COVERED BY E.0, 12372
d. LOCAL s 15,100.00 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
¢ OTHER 5 8,750.00

17. IS THR APPLICANT DELINOUENT ON ANY FEDERAL DERT?
f, TOTAL s 767364500 O ves 1£“Yes,” attach an explanation. B ~o

{8, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APFLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. TYPED NAMB OF AUTHORIZED REPRESENTATIVE: b. TITLE: o, TELEPHONE NUMRBER:

| _Judy Luther . Acting Executive Director (213)252-1810

FRESENTATIVE: <. DATE SIGNED:; 4/20/04

ified Standard Form 424-NSSC



i

APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
March 11, 2004

Applicant Identifier

Project ID # 01-2

1. TYPE OF SUBMISSION:

Application
Construction

D Non-Construction

Preapplication
Construction

[:] Non-Construction

3. DATE RECEIVED BY STATE

B4 DI a8 204

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Buttonwood Villa Ltd.

a California Limited Partnership

Address (give city, county, State, and zip code):

1010 Racquet Club Drive, Suite 103
Auburn CA 95603

Name and telephone number of person to be contacted on matters involving
this application (give area code

Tina Williams (530{ 823-2477

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[6]8]—[of3]o]s]4]3]0]

8. TYPE OF APPLICATION:

@ New

] continuation

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

Subsequent Loan

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
L__i Revision C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

L1 U

C. Increase Duration

M. Profit Organization
N. Other (Specify) imited Partnershif -

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: RRH-515

[tfo]—[a]]s]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Vintage West Apartments
Improvements of existing 55 units (FmHA 515)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Buttonwood, Merced County, California

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
14 18
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
e (28700 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant g g:ya\f ku \ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
:ﬁ:; G e \ PROCESS FOR REVIEW ON:
c. State « TS . ' «©
(F jera1 20 |
d. Local $ o0
i LIOUSE b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other X%T pyE CLERTEE B [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
D e FOR REVIEW

f. Program Income $ 2 _

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 728,700 2 [] Yes If "Yes," attach an explanation. [no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

John P. Casper

b. Title

Co-General Partner

¢. Telephone Number

(530) 823-5206

e. Date Signed

|

Previous Edition Usable

2N 1
d. Signature of Authorized Representativé\X\HM P W

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

2. DATE SUBMITTED Applicant ldentifier

FEDERAL ASSISTANCE
\ TYPE OF SUBMISSION
Application

» Noo-Condtruction

a Construction
! O Noo-Construction

3. DATE RECEIVED BY STATE State Applicaboa Identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier

5. APPLICANT INFORMATIO

N DUNS # 078781416

Legal Name: Bay Area ALr Quality Management District

Organizatiosal Unit:

Address (give city, county, salz, and zip code):
939 Ellis Street

oo matcrs involving this
DAPCO (415) 749-497
Maanger (415) 749-4

N-ncndmhphnumbcfolthepam\obe
application (give ares code) Peter Hess,

& Ronald Raimondi , Finance

San Francisco, CA 94109
6. EMPLOYER IDENTIFICATION (EIN): 3. TYPE OF APPLICANT: ({enter appropriats letter bere) G
941622746 A Swe H. Independent School District
B. County I. Swic Controlled Instinmion of Higher Leaming
-~ C. Municipal J. Private University .
D. Townehip K. lodian Tribe
E. lotcrwtatc L Individual
B. TYPE OF APPLICATION: . L
ZNew O Coalisustion O Revision F. hwrmumclpll M. Proft Orxln.ﬂ'-lﬂon
G.. Special District N. Otber (Specify):

If Revision, eoler appropriste lener(s) in box(es): O
A. locresse Award

o

B. Decrease Award

'C. Increase Duntion D Decreasc Duntion

Other Specify:

9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL

DOMESTIC ASSISTANCE NUMBER: §_ © -

TITLE:

Q3.4

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Additional funding to support the District
air monitoring of toxic trends in San Jose

12. AREAS AFFECTED BY PROJECT (cities, counties. states, e1c.): Alameda,

california
$ 122,000.00

Contra Costa, Marin, Napa, San Francisco, San
Mateo, Santa Clara, and parts of Solano, and
Sonoma
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date . licant: ; b. i
s App 02 §b Pkt gg-13
7/25/04 7/25/05 :
15. Estimated Funding: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
s. Fedeml $
122,000.00 . YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant s =\ \ TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
w25 ON: :
c. Siae mw’ﬂwwfs %&\:ﬁ#’ \
e ‘:&g‘:’%"\ DATE___4/20/04
d. loca i & \
a’@ = s\. 1%% b. NO.
. Other NS \ G PROGRAM IS NOT COVERED BY E.O. 12372
o N \h\\sg D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
NG T
f. Program locome @E\/ ---- = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Sy .

g. TOTAL

122.,000.00%

X¥ No

D Yes If "Yes" attach an explanation.

18.

TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLUIC
THE ASSISTANCE IS ﬂARDED -~

—f

DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

ANT WILL COMPLY WITH THE ATTACHED ASSURANCES [F

a. Typod Name of Autborized Rep
Ne Peter F

rescntsl

d. Sigoatrc of Aumom%m%

Yegn ¢ e

Hess

b, Tue DEPITY

Executive Officer/APCO

Telepbone Number
749~4970

c.

(415)

c.

Date Sigoed

F194-

Siremrd Form (1AM (REV ¥



APPLICATION s Public Telecommunications Facilities Program gheckfere
NTIA/Department of Commerce/Washington DC 20230  [For PTEP

OMB Approval

06600003 CFDA 11.550 Use
APPLICATION PART |

2. Employer
ID#(EN)  94.6002544

[1. APPLICANT

Legal Name  Monterey County Office of Education 3. DUNS# -
Organizational ) Main
Unit Instructional Resources and Technology Station
Mailing Address . Call
(line 1) Post Office Box 80851 Letters Radic  MHz v Channel
Address (line 2
if required)
City Salinas State CA County Monterey Zip 93912-0851
4. Administrative Contact E-mail mmellon@monterey.k12.ca.us
Mr, Ms, Dr.  First Name M. 1 Last Name Jr. etc Position
Mr. Michael R Mellon Director, IR&T
Phone # (831) 755-0383 Fax # ( 831, 757-7029
5. Engineering Contact
Full i Engineer -
Name Mr. Gerald Zimmer Phone (831, 755-0389
Title Engineer E-mail
|—ISROJECT INFORMATION 6a. Enter "Y" if 6b. Old 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations Y Priority or
) ) are required Category
9. Enter letter(s) to classify project under which
) 10.Length of you request
(P)lanningor  C (Rjadioor (T)V T (B)roadcast or (N)onbroadcast N Project (# of 18 the application
(C)onstruction ——— or (RT) for both or (BN) for both E— months) — be reviewed
11. Check ONE line which best describes your project and enter the number of persons that the project will benefit Special Applicatio
Enter the population in the NEW BROADCAST REPLACE or DIGITAL v NONBROADCAST ~pecial Appiicatl '
appropriate column tacility; repeater, augment BROADCAST  conversion of public radio activation or expansion 12. Single
translator. EQUIPMENT or TV station Congressional
. G A7 District of
gcpulgtign Cu‘r.renuy ; % i Applicant 17
erved by station : B 17
, . el | 72,993 N N
= Y . Other Cong. districts served by
First Service added by oy T Q ‘%:«. % “aj %;“";U : project (e.g. PA 13, NY 4, 5-9)
NEW proposed facility by oo ! Bt ¥ ) L
Fal ) : i 0 17
i \ 3 i §
ADDED SERVICE to 3 1 2004 b
those covered by others \ AP R 2 ;
i 18R 19,625
! - |
— L HOUSE
TeTATE CLEARING HOUSE
ﬁ4_ ESTIMATED FUNDING (mnars) J 15. Is application subject to review by Executive Order 123727 16. lg applic%m d%ﬁnquent on
any Federal Debt?
a. Federal Request $ 149 865 __YES This application was made available to the y
L State EO 12372 process for review on
b. Applicant Sh Ui NO__
. Applicant Share $ 149,867 Emer YES or NO
If YES, attach explanation.
_/.NO ____ Program is not covered by EO 12372 attach expianation
c. TOTAL $ 299 732
* —+/_or Program has not been selected by
d. Fed. % of eligible costs 5000 % State for review

{17- CERTIFICATION BY AUTHORIZED REPRESENTATIVE! To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances andthe PTFP
Rules if the assistance is awarded. " Phone# (831 ) 755-0307

Last Name Jr. etc Position

Mr., Ms., Dr. First Name M. L
Asst. Supt. Business and Administration Servii

Mr. Garry P Bousum
Signature of authorized %— gg:fed 3 / 30/ O 4

representative

Authorized for Local Reproducti This form expires 10/31/2006  Previous Editions NOT usable

mmellon2 1



APPLICATION _ — Pyblic Telecommunications Facilities Program

FOR PTFP FUNDS

PAGE 2 NTIA/Department of Commerce/Washington DC 20230
CFDA 11.550

18, Summary of application (Summarize the purposes of the application in a few sentences.)

OMB Approval

0660-0003

when the high school is connected.

The project extends the Monterey Bay Distance Learning Network (Internet2) to a rural high school in northern Monterey County.
The project will provide high school and adult students with access to a broad range of distance learning resources that they need
urgently for academic and economic development. The plan calls for the wireless connection of three additional elementary schools

19. Types of Applicant (Enter appropriate letter in box)

A. State J. Private University

B. County K. Indian Tribe

C. Municipal L. Individual (NOTE: Not eligible for PTFP funding)
D. Township M. Non-profit

E. Interstate O. Other (specity)

F. Intermunicipal

G. Special District

H. Independent School District

|. State Controlled Institute of
Higher learning A

Check if nonbroadcast
v application and therefore Q. 21
Not Applicable

21. Public Broadcasting Affiliations

Enter “Y* if applicant is
currently CPB qualified

Date of expected qualification

If applicant is NOT
current\l]y CPB qualified,
enter "Y" it qualification
is expected.

NEXT YEAR IF PROJECT

20. Station THIS YEAR
Operations FUNDED
Number Hrs./Wk Number Hrs./Wk
Full-Time Staff 27 1120 27 1120
Part-Time Staff 1 30 1 30
Volunteers 0 0 0 0
Operating Budget | $ 3,311,502| $ 3,315,000
Membership in national public broadcasting organizations.
Enter "Y" as appropriate.
PBS NPR NFCB PRI Other Other
This year
Next year

22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCC File # Site Name Owned  Leased
North Monterey County, CA pending North Monterey County High Schpol X
Salinas, CA pending MT Toro X
23. Yes Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle dmé) another Federal program for this project or a related project?
Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another
page.
24. List all public radio, TV stations or ITFS facilities which provide a similar 25. Areas North Monterey County
type signal to the proposed service area (1 MV for FM, Grade B for TV). affected by
this Project
City Call Letters (Cities,
Counties,
States,
City . Call Letters Elc.)
City Call Letters

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction mme ”0n2 2

This form expires 10/31/2006  Previous Editions NOT usable




OMB Approval No. 0348-0043

Org Name:  DEL NORTE CLINICS, INC. UDS Number: 090850
AP PLICAT’ON FOR 2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE 1/29/2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicationt Identifier
Application Preapplication

7 Construction " Construction

+/ Non-Construction ~ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
6 HB0CS00765-02-01 6 H80CS00765-02-01

S. APPLICANT INFORMATION

Legal Name:

DEL NORTE CLINICS, INC.

Organizational Unit;

Address (give city, county, state, and zip code)

935B MARKET STREET

Name and telephone number of the person ta be contacted on matters involving this
application (give area code)

Karl F. Valrey, M.D.

A. Increase Award

D. Decrease Duralion Other (specify):

C. Increase Duration

(530)674-4261
YUBA CITY, CA 95991

Sutter
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT (enter apprpriate letter in box) o

19422104471 A. State . H. independent School Dist,

" B. County I State Controlled Institution of Higher Leaming
8 TYPE OF APPLICATION: C. Municipal J. Private University
" New . Continuation ” Revision D. Township K. Indian Tribe
. . ) . it —_— E. Interstate L. Individual
If Revision, enter appropriate letter(s) in box(es C F. intermunicipal M. Profit Organization
B. Decrease Award. G. Special District N.

Other (Specify) _ Pubtic Non-Profit

9. NAME OF FEDERAL AGENCY:
HHS, BPHC

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

:Community Health Centers

~ A network of community clinics providing primary heaith care and

;Migrant Health Centers

dental services to migrant and seasonal farm workers and other

- underserved rural residents in five northern Sacramento Valley
Counties.

;L_

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Counties: Butte, Colusa, Glenn, Sutter, Yuba

21,597,060.00 '

13. PROPOSED PROJECT. 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
2,4 X
06/01/2004 05/31/2005
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE GRDER 12373 PROCESS
. Federal
& Federa 1,819,877.00 2 YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON-:
b. Applicant '
0.00 DATE  02/01/2004
e T

%@M [ 2,798,494.00
—5"% L B-NC. | PROGRAM IS NOT COVERED BY E.0, 12372

"'v\ 1 7004 0.00 i

i anf OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW

i) ) bl

io'}‘e’ Al E\ 386,251.00 .

L 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
" Rpgram hE cLERRY 16,592,438.00 !
g. T ’ i1 Yes If*Yes", attach an explanation V. No i

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACE 1S AWARDED.
a. Typed Name of Authorized Representative i b. Title :¢. Telephone Number
Karl F. Valrey ! Interim CEO

1(530) 674-4261

d. Signature of Authorized Represetative
Electronically Signed by: Karl F. Valrey, M.D.

e Date Signed
1 1/29/2004

Page 1




APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

4 —‘lUP U{»,

Applicant Identifier

04-146

1. TYPE OF SUBMISSION:

Application
Construction

["1 Non-Construction

Preapplication
[] construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding

Organizational Unit:

Address (give city, county, State,

777 Cypress Ave

and zip code):

Redding, CA 96001 (073780413)

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Randy Bachman (530)225-4067

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9]4]—[8]ofo]o

[4]0]1]

8. TYPE OF APPLICATION:

@ New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award

B. Decrease Award

" [[] continuation

D. Decrease Duration Other(specify):

L

C. Increase Duration

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of H:gher Learning
D Revision C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

7. TYPE OF APPLICANT: (enter appropriate letter in box)

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Surveys, Studies and Investigations and Special Purpose

[e]6]—[6]o]6]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Cities of Redding and Anderson, Shasta County CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Water and wastewater infrastructure improvements for
the Redding Stillwater Industrial Park

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
4/1/05 CA2
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ w0 S
385,700 a.@THts PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' s 318,873 PROCESS FOR REVIEW ON:
c. State S e A g w©
i %%Eﬁ,b%@g% L pate 7/20 (200
d. Local 's J 00
\ APR 21 7004 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other E $ w [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
by oo g € AT LA TG FOR REVIEW
f. Program Income L ‘ 00
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 00 ' ]
701.273 D Yes M "Yes,” attach an explanation. [Z No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

Michael Warren

b. Title
City Manager

c¢. Telephone Number

(530) 225-4061

d. Signature of Authoy /?Repc‘ese?f tg éw

e. Date Signed
- 20 0%

Previous Edition Usable
Authorized for Local Reproductio

n

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



559 3232536 P, 20 2004 B3:068PM P2

FROM @ FAMILY COMMUNITY CHURCH . FAx NO.
' APPLICATION FOR ‘ . Version 703
FEDERAL ASSISTANCE 2 DATE SUNMITTED Zﬁ‘//j/@y !;«upl}c.an( [ 1

T TYPE OF SUBMISSION:
Agpclication

' onstruction
&/rion Construction__
i 3. APPL‘CANT NFOR\‘IATION

[Lesal Name, NORH—’POINTI: LEADERSHIP RCADEM Ofsa"m"““"“‘iaﬁihﬂuﬂ-umm acemy

"3 DATE RECEIVED BY STATE !S5t Apclicanen Comie :
Pre-agplicaicn ; 5 ]
.. Ty \BY FEDES -_‘-H-T'? o .
" Comstrucion |+ DATE RECEIVED BY FEDERAL AGENT ’:Fu_ef:u iGentiser g
- i Noa-Lon=truciion ! ! —_— e . i

(NPLA) oot PRIVATE - K-8 SCHOOL j
Crzanizational DUNG, ——misicn N/A T
} Address Y o g 16 U Y G ng and >leghone number of person to beé comueind on Matiors
Strear: U, vplying tis Jppfication (give srea ende)
Arefhix i Firsi Name: i
. 2“ L E NFES .\V___m_ e oy rxrc“s ﬂe Dr» JF B PELer i
P27 2007 |iMichid Nome i
S— - R 11181 - | .. |
' Last Name
Y gRESNO " Aving ~’
N T XL |
Cournry: ' el TRIDALVINO@AOL, COM |
6. EMPLOYER IDENTIFICATION NUMEER [EV) Prone Number (g xrea code) Fax Numter fove area coce) f

_.Iiﬁ_iﬂzm 559-323-5002 558-323-253§
8. TYPE OF AFPLICATION 7. TYPE OF APPUCANT; (Se= 5ack of omn for Apghcation oo

N T convnuation I” Revision

If Revision, enter apprapriate leuer 3) in bax(as) T
{Se< back of form for descripticn Og'é’]'r;s.) s L’ m Omer (specty) NON“FOR PRO’C I ! g N !
!

Orr ety S DEFT O COMMERCE |

10. CATALOG CF FEDERAL DCMESTIC ASSiSTANCE NUMBER! 11. CESCRIPTIVE ‘”« OF APPUCANT'S PROVECT:

o i CL-S50 NPLA, PSOJECT LIFE-DEMONSTRATION

12. AREAS AFFECTED BY PROJECT (Ches, Counfies, Swres, efc ) >IR3 -HooL Aot Ll REN AND
FAMILTESCLOW INCOME /DISADVANTAG;ED

| FRESNO . ERFSND €n (AL TEQONTA

------- 3. conca.ss.cm CISTRICIS OF:

13. PROFPOSED PROJIEST
Start Date: Ending Date: b. Projecs
10/01/06 |7 10/01/07 A TRoRMIe | FRr Tenan g 2 . |
;15 IS APPUCATICH SUEBJECT YO EEVIEW BY STATZ EJ(E Usve

15. ESTIMATED FUNDING:

ORDER 12772 PRCCEES?
ws. THIS PREAFPELICATIONIAPPLICATION WAS MADE

J

‘;a. Federal N ~ !
| [ $147,025.00 o |3 T AVAIAZLZ TO THE STATE EXECUTNE ORDER 12372
; b. Applicant 3 o ~ ] PROCESSFTR REVIEW CN
! {_5157,0%0.00 ; _
L¢ Staie S - ! CATE
; i !
; oo f$ = N PRCGRAM IS NOT COVERED 8Y €. 0. 12372
[ Crer 3 = ; = CR PROGRAM HAS NCT BEIN SELESTED 3Y STATE
i | i ~ FORREVIEW
T Prcoram ncarms S = {17.1S THE APPUCANT CELINCUENT ON ANY FEDERAL CESTT |
I 1
I -

g TOTAL 3 . Yas !f “Yes™ anach 3n axpianancn, % No
[ $299,115.00 - r

; 13 TQOTHE BEST OF MY KNCWLZDGz AND ZELIEF. ALL DATA IN THIS AP"' ICATIONPREAPPICATICN ARS TRUE AND CCRRECT, JHE
'DCCUMENT HAS BESN DLUY AUTHORIZZD 2Y THE GOVERNING SCOY CF THE APPLICANT AND THE APPUICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED,

i3, Autherizes Rerrasanianve TP
. . decle Ngr=a /
,Fr-;: Narre C >I’:50{Zfrl‘7'

sP'D"IX

Lot “‘m-g/ow ol ARIEL o '

éo Tine *,’#],IK 1 ':'XEC'U*? U= %///_//— T%?’ZJ?W ~ez:*4:e: SDCD I
CEEA A oL

SIEM0ES P 424 (Rev.e2603)
Srazomben av SMB Credar A-102

Previous SSticn wsscle
Aumcrizes fer Lo Renreugian

.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. Df]‘f?yBZIITTED Applicant dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[ Gonstruction ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
B( Non-Construction [ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Community Action Agency of San Mateo Co.Inc. |Department:
Organizational DUNS: Division:

9-343-6137

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

930 Brittan Avenue Prefix: First Name:

Mr. William

City: Middle Name

San Carlos Francis
County: Last Name

San Mateo County C Parker
State: Zip Code Suffix:

EX 4P 94070
Country: Email:

USA grace@caasm.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
OIE-2 B E72)8 650-595-1342 650-595-5376

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

X New [J Continuation [J Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

0 (Not for Profit Organization)

Other (specify)

RS CRIFET A E0E S ment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(L0~ ]3]
TITLE (Name of Program):
Housing Preservation Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Renovation projects for low-income
homeowners in the rural Coastside areas
of San Mateo County.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Coastside, San Mateo County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

15. ESTIMATED FUNDING:

Start Date: Ending Date: a. Applicant b. Project
10/01/04 9/30/05 12, 14 12, 14
16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal 5 ! 00 . Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
00,000 -Yes. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 00 PROCESS FOR REVIEW ON

c. State ] .00 DATE: 4 /14/04

d. oca $ 00 b No. [] PROGRAM IS NOT COVERED BY E. O. 12372

&, Other 3 00 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

100,000 FOR REVIEW
f Program Income 5 00 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9- TOTAL » 200,000 00 [ Yes If “Yes” attach an explanation. (% No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director,

Prefix First Name | Middle Name .
Mr. William rancis
Last Name P Suffix
arker
b. Title lephone Number (give area code)

650-595-1342

ate Signed

04/15/04

Previous Edition Usable 4 -
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




Apr 20 04 038:51a

"APPLICATION FOR

FEDERAL ASSISTANCE

cDvA

9166531334

CONTINUATION

p.2

OMB Approval Na, 0348-0043

04/09/04

2. DATE SUBMITTED

Applicant Idsntifier

[1. TYPE OF SUBMISSION:

Application
Construction

[:I Non-Conatruction

Preapplication

3, DATE RECEIVED 8Y STATE

State Application identifier

] construction
D Non-Construction

2. DATE RECEIVED BY.FEDERAL AGENCY

Federal ldentifier

FAI# 06-050

5, APPLICANT INFORMATION

Legal Name:

California Department of Veteral

F7

o @& W E

Organizational Unit:
Veterans Homes Division

[Address (give city, county, State,

. 11227 "O" Stree!, Suite 314
Sacramento, CA 95814

G

,,: ngde)_w SN B |V}

7
|

Name and telephone number of person to be
Inls application (give area code)

Robart M. Johnson, D.M.A.
COVA Capital Development Division
916 653-2176

conlacted an matiers involving

6, EMPLOYER IDENTIFICATION NUMBER (EIN):

[efa]—felelelo[l 1 152

51 7]

TSR late

B. TYPE OF APPLICATION:

D New

A. Increase Award

If Revislon, enter appropriale letler(s) in box(es)

B. Decreasse Award
D. Decrease ODuralion  Other(specily):

A L
] continuation Revlslon

[e) [

C. Increase Duration

J AT L WLl

7. TYPE OF APPLICANT: (enter appropriate Jeller in box)

A, Stale H. Independent School Dist.
B. County |. State Controlled inst

C. Municipal J. Private University

D. Township K, indian Tribe

E, Inlerstale L. Individual

M. Profit Organtzat'ion‘
N. Other (Specify)

F. Intermunicipal
G, Special District

itutlon of Higher Learning

9, NAME OF FEDERAL AGENCY:-

Department of Velerans Affalrs

Grants to States for Construction Projects

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[T-[elE

TITLE: State Home Construction Granis

State of California, Napa Counly,

12, AREAS AFFECTED BY PROJECT (Cities, Counlies, States, ete.).

Town of Yountville

11. DESCRIPTIVE TITLE OF ARPLICANT'S

Renovation of Electrical Distribution System (see enclosures)

PRQJECT:

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date
July, 2003 July, 2008

a. Appllcant
Robert Matsul, 5th CA Congressional District

b. Project

Mike Thompson, 1s! CA Gongressional District

15, ESTIMATED FUNDING:

ia. Federal $ 1,353,599.00
b, Applicant $
c. State $ 1,300,701.00
13 Local $
e. Other 3
{. Program Income $

16. 1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

DATE _ D#/00/04

b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

g TOTAL

$ 2,654,300.00

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[ Yes It "Yes," attach an explanation.

xJ Ne

18. TO THE BEST OF MY KNOWLEDGE AND
DOCUMENT HAS BEEN DULY AUTHORIZED
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

BELIEF, ALL DATA IN THIS APPLICATI
BY THE GOVERNING BODY OF THE AP

ON/PREAPPLICATION ARE TRUE AND CORRECT, THE
PLICANT AND THE APPLICANT WILL COMPLY WITH THE

b. Tile

¢. Telephone Number

a, Type Name of Authorized Representative Secretary
Thomas Johnson L Californla Depariment of Velerans Affairs

916 653-2258

d. Signature of Authorized Representallve 0@ /M
4 L

e. Date Signed C//Q/ny

Previous Edition Usable )
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




Apr 20 04 039:51a cCDVA

APPLICATION FOR
FEDERAL ASSISTANCE

9166531934

REVISION

p-5

OMB Approval No. 0348-0043

2. DATE SUBMITTED
416104

Applicant Identlfier

1. TYPE OF SUBMISSION:

Application
i] Construction

() Non-Conatruction

Preapplication
] construction

D Non-Conslruclion

3. DATE RECEIVED BY STATE

Stale Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier 06-044

5. APPLICANT INFORMATION

Legal Name:
Californla Department 01 Vetsrans Affairs

Organizational Unit:

Veterans Homes Division

1227 "Q" Slreet, Suite 314
Sacramento, CA 95814

Address (give cily, counly, Slale, and zip code#‘\_ﬁ___\
EGE '

0

BTV,

Name and telephone number of person to be contacted on matiers involving
7lication (give area code) Raubert M. Johnsan

Capltal Qutlay and Construction Division
916 653-0240

6. EMPLOYER IDENTIFICATION NUMBER {A.MU

(e e] (e Lo [sJs [1 517}

8. TYPE OF APPLICATION:
[___] New

If Revision, enter appropriate lefler(s) in box(es)

B. Decrease Award
Otherfspecify):

A. Increase Award
D. Decrease Duration

DC%W*‘W CLf

C. Increase Duration

Ladsiate
B. S}umy
C. Munlclpal

“TeTownship
nlerstate
F. Intermuniclpal
G. Speclal Disirict

A

7{. U \1&T OF APPLICANT: (enter appropriate Jelter in box)

.A
H. Independent School Dist. .

|. State. Controlled Institution of Higher Learning
J. Private University

K. Indlan Tribe

L. Individual -

M. Profit Crganization

N, Qther (Specify)

9. NAME OF FEDERAL AGENCY:

Department of Veterans Affairs

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Grants 1o States for Construction Projects

TITLE: Acquisition of State Homas Facllitles

(0[]

i Stats of California:

12. AREAS AFFECTED BY PROJECT (Cities, Counlies, Stafes, elc.):
Cifies of Los Angeles and Lancaster, County of Los Angeles

Satlcoy, County of Ventura

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Veterans Homes of California-Greater Los Angeles-Ventura Countles

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

b, Project

Stari Date Ending Date
July, 2003 June, 2008

a, Applicant

Robert Matsui, 5th CA Congressional Qistrict

Howard P. Mckaon, 25th CA Congresslonal District (Lancaster)
Eon Gallegly, 23rd CA Congressional District (Ventura)
Henry A. Waxman, 29th CA Congresslonal District (West Los Angeles)

15. ESTIMATED FUNDING:

a. Federal 3 92,712,868.00

DATE

16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

4/19/04

ib. Applicant $
Ec. State $ 59,032,832.00
d. Local 3
e, Other $
f. Program Income $

b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

g. TOTAL $ 151,745,700.00

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

(] Yes 1f “Yes," attach an explanation.

Nc

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

Ia. Type Name of Authorized Representative

_Jom Johnson

b. Title Secretary
California Department of Veterans Affalrs

¢. Telephone Number
916 653-2158

‘d Signature of AU/?(é Hepiﬁemallx _

8. Da!eSigmiij/ G /OL‘{

Previous Edilion Usable
Authorized for Local Reproduch

Standard Farm 424 (Rev. 7-87)
Prescribed by OMB Clrcular A-102



Apr 20 04 09:51a chvA 9166531934 p-4

-~
" APPLICATION FOR REVISION OMB Approval No, 0348-0043
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Idenlifier
04/08/04
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siate Application Identifier
Application Preapplication ’
Construction L] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier FAL 06-046
[} Non-Construction ["] Non-Construction
5. APPLICANT INFORMATION
ILegal Name: rganizational Unit:
i Callfornia Departmont of Veterans Affajr “\ ﬁ ﬂ-‘;} ['5’ ﬂ \\ E} _..,.\ Veterans Homes Divislon
[P} [%] AYA =3

5]

Address (give clly, county, State, and z

1227 "O" Strest, Suite 314 his application (give area code) Robert M. Johnson, D.M.A,
. ﬂ CDVA Construction Division

A 916 653-2176
6. EMPLOYER IDENTIFICATION NUMBER (&/N): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

it Name and telephone number of person ta be confacied on matters invelving
U

Sacramento, CA 95814

[+ [+)—[eToTo]o []b] - .
TOTACTE /AL PP AL LA || A Slate H. Independent School Dist.
B. TYPE OF APPLICATION: OTA T UL Ty J TWATGTL | BL County I. State Controlled Institution of Higher Learning
D New C] Continuation (%] Revision C. Municipal J, Private University

D. Township K. Indian Tribe

il Revislon, enter appropriate letter(s) in box(es) D E. Interstate L. Individual
F. Intermunicipal M. Profit Qrganization

A Increass Award B. Decrease Award C. Increase Duration G, Speclal District N, Other (Specily)

D. Decrease Duralion Other(specily):

9. NAME OF FEDERAL AGENCY:
Deparment of Veterans Affairs

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Grants to States for Construction Projects | 8 " 4 [-—{ Oﬂ 0 ] 5 } Renovate 1.25 Million Gallon Storage Tank and Transmission Lines
(see enclosure)

TITLE: State Home Construction Grants
12, AREAS AFFECTED BY PROJECT (Cities, Counlies, Slales, elc.):

State of California, Napa County, Town of Yountville

13. PROPOSED PRQJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Dele Ending Date  |a. Applicant b, Project
July, 2003 March, 2005  |Robart Matsui, S5th CA Congressional District Miks Thampsan, 1st CA Congressional District
15, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal § 888,303.00
a. YES. THIS PREAPPLICATION/APRLICATION WAS MADE

b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
" PROCESS FOR REVIEW ON:

¢ State - $ 851,377.00 . .
DATE 04/09/04
d. Local S
b. No. [J PROGRAM IS NOT COVERED BY E, O. 12372
e. Other $ [J OR PROGRAM HAS NQT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 173968000 : [ Yes 1t "Yes," attach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Type Name of Authorized Represenlatlve b. Tme . Secrelary | Telaphone Number
Thomas Johnson llfomla Depanmem of Veterans Affairs 916 653,2158
d. Signalure of Authorized Representative / e. Date Signed .
/ZL{ G YIS 1O
Pravious Editlon Usable Standarfd Form 424 (Rev. 7£87)

Authorlzed for Local Reproduction ‘ . Prescribed by OMB Circular A-102




Apr 20 04 08:51a CDVA

APPLICATION FOR

FEDERAL ASSISTANCE

REVISION

9166531934

OMB Approval Na. 0348-0043

2. DATE SUBMITTED
04/08/04

Applicant Identitier

1. TYPE OF SUBMISSION:

Application
Construction

[T Non-Coanstruction

Preapplication
] construction

[:] Non-Conatruction

3. DATE RECEIVED BY

STATE | . | State Applicalion Identitier

4. DATE RECEIVED BY

FEDERAL AGENCY Fede.ral |dentifler

FAl# 06-048

5, APPLICANT INFORMATION

Legal Name:
California Department of Veleran

Qrganizational Unit:

s Aflalrs

an 3

Veéterang Homes Division

Address (give cily, county, State,

1207 “O" Street, Sulte 314
Sacramenio, CA 95814

and zip code):

N

5

R AV

916 653-2176

d \elephone number of person 1o be cartacted on matters involving

ibatlon (give area cods) Robert M. Johnson, D.M.A.
N Lo CDVA Construction Division

] s i

& EMPLOYER IDENTIFICATION NUMBER (/. L] e 7.5¥PE OF APPLICANT: (enter appropriate /eiter in box)
— I i . t
M : 1 1 rSJIJ*J v—L Slalg H. independent Schoal Dist, E
8, TYPE OF APPLICATION: STAT ! ,[\R !2 E.lr . Stale Controlied Institutlon of Higher Learning
D New D Contls heraton—— picipal J. Private University
D, Township K. Indian Tribe
.If Revislon, enter appropriate letter(s) in box(es) E. Interstale L. Individual

A. Increase Award B. Decreass Award

D. Decrease Duration  Otherfspecily):

=] [

C. Increase Duration

F. Intermunlicipal M. Profit Organization

G. Special District ~ N. Other (Specily)

5. NAME OF FEDERAL AGENCY:

Depariment of Velerans Affairs

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

!
i Grants to Slates far Construction Profects

TITLE: State Home Construction Grants

poEnnn

Stats of California, Napa County

, Town of Yountville

32, AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, ate).

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Annex 1 Renovation (Alzhelmer/Dementia Unlit) (see enclosure)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date
July, 2003 March, 2005

a. Applicant
Robent Matsui, 5th CA

Cangressional District

b. Project
Mike Thompson, 1st CA Congressional District

15. ESTIMATED FUNDING;

ORDER 12372 PROCESS?

PROCESS FOR REVIEW ON:

DATE _04/09/2004

FOR REVIEW

a, Federal $ 8.791.654.30
b. Applicant §
c. Stale $ 6,404,945.00
d, Local [
e. Other $
1. Program Income §

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a YES THIS PHEAPPLICAT\ON/AF’PLICAT!ON WAS MADE -
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b.No. O PROGRAM IS NOT COVEHED BY E. 0. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

g. TOTAL

$ 15,196,600.00

] Yes 1t "Yes," attach an explanation,

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

No

18, TO TRE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPL!CANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

a, Type Name of Authorlzed Representative
Thomas Johnson

b. Tille

California Department of Veterans Affalrs

Secretary |¢. Telephone Number

916 653-2158

d. Signature of Authorized Representat;veﬁu }

e. Date Signed L/ /g/dy

Prevlous Editlon Usable

Authorlzed for Local Reproduction Q

Standard Form 424 (Rav. 7-97)
Prescribed by OMB Clrcular A-102



APPLICATION FOR

Version 7/03

FEDE ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

RAL ASS 4/ ll;}v| 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

3 construction
[} Non-Construction

J construction
&don-Constructlon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:
Organizational DUNS: Division:

Other (specify)

Address: Name and telephone number of person to be contacted dn matters

Street: involving this application (giye area code)

PO BOX 413 Prefix: First Name: LINDA

%iﬁ: Middle Name
TAH

Coutx%%: Last Name

MENDOCINO MCQUEEN

State: \ZEB Code Suffix:

CA 5482

Country: Email:

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area :code)
ARSI AR (707)463-0303 (707)463-0637

8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (Sde back of form for Application(Types)

New T4 continuation [ Revision 501(C)3 :
If Revision, enter appropriate letter(s) in box(es) !
(See back of form for description of letters.) D D Other (specify) NON—-PROFIT CORPORATION (CBO)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

MNEANE

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LAKE/MENDOCINO REHAB
ASSISTANCE-PROJECT 5

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/1/2004 10/1/2005 ‘
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS? . :
a. Federal % 100,000 o a. Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE
4 : : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . . .
pplican 3] 100,000 R PROCESS FOR REVIEW ON :
c. State 3 M@E@ E‘%\‘g [t DATE:  4/14/2004
s VA
Ry 6 U0 |
d. Local 5 ii \ 4 9 700,3( \ b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372;
e. Other o \ ' AT™ & i \ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW :
f. Program Income 5 \ . HOUSE \ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ¥ 200 ,d&L/ - : [J Yes If “Yes" attach an expl?naﬁon. Kl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION/ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE Al

PLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix ‘First NameL INDA Middle Name
Last Name MCQUEEN Suffix
b. Title Ic. Teleahone Number (§ive area code)
EXECUTIVE DIRECTOR (707) 463-0303
d. Signatgrgiof Aughorized Rege ative . Date Signed 4/14]2004
Previo ition Usable ~ Standard Form 424 }(Rev.9-2003)

Authorized for Local Reoroduction

Prescribed by OMB Gircular A-102




04/19/04 MON 17:03 FAX 415 744 1678

U.s.

EPA REGION ¢ @001
* APPLICATION FOR OMB Approval No. 0348-0043
, ficant dentifler

FEDERAL ASSIST ANCE 2. DATE SUBMITTED App caq ont

. ‘ 5/16/03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identlfier
" Application Praapplication : '

Eﬁ Construction [[] construction % DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Congtruction O] Nen-Construction

5. APPLICANT INFORMATION PN

a{ Name: i Organizational Unit:
LogRane O T TSR

Dept: of Entomology

Address (glve city, coury, State, and 2ip code):
Dept. of_Entomology,
One Shields Avenue,
Yolo County, Davis, CA 95616

%567 Briggs Hall

University of Calif

Name and telephone number of person 10 be contacted on matiers involving
this application (give area code)

Mary McNally, 530-754-7670

0

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[eJa]—[LelolsTelalela] Dy sk

7. TYPE OF APPLICANT: (enter appropriata letter in box) .

B. TYPE OF APPLICATION: JF-72

New L] Continuation [ Revision
If Revislon, enter appropriate lenter(s) In box(es) [:] D

A facrease Award B. Dacrease Award C. Increase Duration

D. Decrease Duration  Other(specity):

A. Stata H. Indepandent School Dist,

B. County I. State Controlied Institution of Higher Learning
C. Municipal J. Prlvate University

D. Townshlp K. indian Tribe

E. Imerstate L. Individual

E. Intermunicipal M. Proflt Organization
G, Special District  N. Other (Specify)

3. NAME OF FEDERAL AGENCY:
U.S. EPA Region S
Paul Feder (CMD-4-1)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e Pesticide Environ,Stewardship

[6Te1-{711l4]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Improved Managment of the Eqyptian
Alfalfa Weevil in California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.);

Alfalfa to Protect Environmental
Quality

Counties
13. ?703 D PROJECT / 514. CONGRESSIONAL DISTRICTS OF:
g !5 9 30/0
1 % Endir[}gel)d'((e a. Applicant b. Project
10 319/ 04 I . P 1 :
15, ESTI D FONDING: AER T 9 ZUUX [16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o ORDER 12372 PROCESS?
a. Federal ‘ , e :
40,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ b : _ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
’ —Q ' E @ ‘ E ﬂ W E PROCESS FOR REVIEW ON:
¢. Stat® $ U o g '
n pate ¥ ‘ 11 ok
d. Local $ Lm 199004
APR coe 'No. ©1 PROGRAM IS NOT COVERED BY E. 0. 12972
e, Othet $ o (1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
P | FOR REVIEW
f. Program lacome $ b l A ‘ t bLt’.P\KlNU ' tOt SE )
‘ 7775 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o. TOTAL $ e " \
Yeos If "Yes," attach an explanation. Na
40,000 0 - ' i

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

IN TRIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF TH

E APPUICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Nanmgmg‘?wmive b. Tile

¢c. Telephone Number
530-759-1L10
o. Date Sléned

~(

d. Signaturworzedme L(,.)Z Ib o~
VoWV IAVA'S /A6 83"

Previous Editlon Usable \ Q d
Authorized for Local Reproduction . .

Standard Form 424 (Rev. 7-97)
Prascribed by OMB Circular A-102



arpLicATioN « Public Telecommunications Facilities Program Sheckhere i

Revised Form

ou Approva NTIA/Department of Commerce/Washington DC 20230 For PTEP
: CFDA 11.550
APPLICATION PART | Use
2. Employer
1. APPLICANT D#EN) 954302067
Legal Name Community Partners FBO Los Angeles Radio Reading Service
8rganizationa| Los A les Radio Reading Servi Main
leat o 0s Angeles Radio Reading Service gt;}:.on KCSNFM 885
(Ii:':;%) 5% 6216 Sylvia Avenue Letters Radio  MHz v Channe
Address (line 2
if required)
City Tarzana State CA County Los Angeles Zip 91335-
3. Administrative Contact E-mail jolie@larrs.org
Mr, Ms., Dr. - First Name M. 1. Last Name Jr. etc Position
Mrs. Eugenie ' ‘ Project Director
Phone # (818) 345-2874 [ \ ) _ Fax# [ 818, 678-0884
| APR 1Y 4004 i
4. Engineering Contact !
Ful  Mr. Dick Burden E , . | Engi
Name . AT :%‘@WME' ETaY 1Sk gineer
. o - BT Phone 818, 340-4590
Tile  Engineering Advisor
PROJECT INFORMATION } 5a. Enter "Y"if 5b. Old 6. Enter "Y" if new
Reactivation N File # FCC authorizations N

are required
7. Enter letter(s) to classify project

(P)lanningor (Ryadioor (T)V R (B)roadcast or (N)onbroadcast N 8 E?cr)ljgetcht ?.;e of 12

(C)onstruction —— or (RT) for both or (BN) for both — months)

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

|
A. New Broadcast ! B. Broadcast ’ C. Digital TV ! D. Nonbroadcast | 10. Enter the
Station, Repeater or I Equipment I Conversion I (e.g. Distance Priority or
Translator; 1st local | Replacement, | | Learning | Category
arigination | Augmentation | | é;tl\;%t;?gnor v | under which
| : | P | you request
FIRST service added by CURRENTLY served by CURRENTLY served by | the application
proposed facility I CURRENTLY served by I applicant. I applicant. be reviewed
i |
: applicant. E : 1 40,000 '
| | | ; |
ADDED SERVICE to those o NEW service added by proposed f
covered by others | I E’lrlljtﬁil:erarlf a [ facility | Special A
! ! application I 15,000 l
11. Single
. . . ) Congressional
13. ESTIMATED FUNDING (whole dollars) ' 14. Is applicant subject to review by Executive Order 123727 Eé}sgilgégtf 30
Enter NO if state h Single Point of Contact
a. Federal REques’t $ 1 3 596 O?ﬁire of P]T?:S gm;?ar;x? islggteselggte?j fo:) gt:fe
L review. Otherwise enter Yes. N O

—— 12. Other Cong. districts served by
b. Applicant Share $ 4.532 project (e.g. PA 1-3, NY 4, 5-9)
b}

25,27, 28,29, 31,35

c. TOTAL 15. Is applicant delinquent on any Federal Debt?
$ 18,128 Enter YES or NO. If YES, attach explanation. NO

d. Fed. % of eligible costs 75.00 %

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE | T4 the best of my knowledge and belief, all data in this application are frue and corre

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTt

Rules if the assistance is awarded. Phone# (818 ) 345-2874
Mr, Ms., Or.  First Name M. L Last Name Jr. etc Position
Mrs. Eugenie ) Jolie Mason Project Director

representative signed

Signature of authorized \ \)\PJJ W Date 5 fd\%Q 20 L)'%
= ]
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Application for
Federal Assistance

1. Type of Submission

U.S. Department of Housing
and Urban Development

OMB Approval No.2501-0017 (exp. 03/31/2005)

2. Date Submitted

4. HUD Application Number

3. Date and Time Received by HUD

D Preapplication

Application

7. Applicant's Legal Name
Santiago Sunrise Village MOBILE PARK HOME

5. Existing Grant Number

6. Applicant Identification Number

8. Organizational Unit

Santiago Sunrise Village MOBILE PARK HOME CORPORATION

9. Address (give city, county, State, and zip code)
A.Address: 1500 East San Rafael
B. City: Palm Springs
C.County: Riverside
D. State:  California
E. Zip Code: 92262

contacted on matters involving this
A. Name: Richard Simonian
B. Title: President
C. Phone: (714) 289-8091
D. Fax: (714) 744-3955
E. E-mail:

10. Name title,telephone number,fax number, and e-mail of the person to be

application (including area codes)

11. Employer Identification Number (EIN) or SSN
33 0719913

A. State
B. County

13. Type of Application

aNew D Continuation D Renewal D Revision

0O

A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

If Revision, enter appropriate letters in box(es)

C. Municipal

D. Township

E. Interstate

F. Intermunicipal

G. Special District

H. Independent School District

12. Type of Applicant (enter appropriate letter in box)

N
1. University or College

J. Indian Tribe

K. Tribally Designated Housing Entity (TDHE)
L. Individual

M. Profit Organization

N. Non-profit

O. Public Housing Authority

P. Other (Specify)

14. Name of Federal Agency

US Department of HUD
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number

Title: FHA Section 207
Component Title:

Section 207 with sub rehab waiver

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.)

Palm Springs, Riverside County, California

16. Descriptive Title of Applicant's Program

18a. Proposed Program start date  §18b. Proposed Program end date

105th

19a. Congressional Districts of Applicant

19b. Congressional Districts of
Project 45

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?

A. Yes . This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

B. No Program is not covered by E.O. 12372

Program has not been selected by State for review.

22. Is the Applicant delinquent on any Federal debt?

I_x_lNo

Yes If"Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

Page 1 of 2

form HUD-424 (01/2003)
ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
Jrequested, and complete the certifications.

HUD
Share

Grant Program* Other HUD

Funds

Other Federa
Share

Applicant
Match

State
Share

Local/Tribal
Share

Other Program

Income

Total

%3;?%/ 000

%3370,

Grand Totals

*

For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHEs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHEs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this applicatiofi 7§ trye and_correct and constitutes material representation of fact upon which HUD may rely in awarding
the agragmegit r\(a tj A \

Name {printed)

TR U

o0

Rick Andrews
Title Date (;mm/dd/yyyy)
JDirector »v \CI O
v
form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



04/16/04 FRI 13:21 FAX 530 898 6804

SPONSORED PROGRAMS

PART | - FACE SHEET

| APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

| 2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
04/16/04 RS
2b. APPLICATION ID: | 4. DATE RECEIVED: GRANT NUMBER:
045C043111 04/16/04 | 02SCPCA046

5. APPLICATION INFORMATION

| LEGAL NAME: The CSU, Chico Research Foundation

ADDRESS (give street address, city, state and zip code):

Office of Sponsored Programs
Kendall Hall, Room114
Chico CA 95929 -0870

['6. EMPLOYER IDENTIFICATION NUMBER (EIN):
680386518

| NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
{ PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

area codes):

NAME: Carol A. Childers

TELEPHONE NUMBER: 530-858-4307

FAXNUMBER: 530-898-4570

INTERNET E-MAIL ADDRESS: cchilders@csuchico.edu

8. TYPE OF APPLICATION:

[ Inew

[ ] revision

i Revision, enter appropriate letter(s) in box(es):

B. Decrease Award C. Increase Duration

[x] conminuATION

A. Increase Award

D. Decrease Duration

7. TYPE OF APPLICANT:

| 7a. Non-Profit
| 7b. 4-yearcollege

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Serv:ce

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94,016
10b. TITLE: Senior Companion Program

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):

Butte, Glenn, Colusa, Tehama and Plumas Counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Chica SCP

13. PROPOSED PROJECT: START DATE: 07/01/02 END DATE: 06/30/05

14. PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE: 16-APR-04

a. FEDERAL §  78,036.00
b. APPLICANT S 52,151.00
c. STATE $ 16,838.00
d. LOCAL § 13,159.00
e. OTHER § 14,176.00
f. PROGRAM INCOME ) § 797800
g. TOTAL 5 130,187.00

| 17. IS THE APPLICANT DELINQUENT CN ANY FEDERAL DEBT?

[] YES “if "Yes," attach an explanation.

x] NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: ,l)b. TITLE: : ¢. TELEPHONE NUMBER:
JeffWright | Directol, Office offiponsited \\7 E 530-898-5700
i oorofbere N

d. DATE:
04/16/04

STATE CL E’EA? %“G HOUS“

dioo2



04/16/04 FRI 14:24 FAX 530 898 6804  SPONSORED PROGRAMS ' @002

}}}}} PART I - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION:

Non-Construction

{2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE; STATE APPLICATION [DENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

04/16/04
2b. APPLICATION ID: | 4. DATE RECEIVED: GRANT NUMBER:
045C043111 | 04/16/04 02SCPCA046

5. APPLICATION INFORMATION

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR QTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes): )

NAME: Carol A. Childers

LEGAL NAME: The CSU, Chico Research Foundation

| ADDRESS (give street address, city, state and zip code):
TELEPHONE NUMBER: 530-898-4307

Office of Sponsored P rograns

Kendall Hall, Room114 FAXNUMBER: 530-898-4870

Chico CA 95929 - 0870 INTERNET E-MAIL ADDRESS: cchilders@ecsuchico.edu
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT:

680386518 | 72 Non-Profit

7b. 4-year college

8. TYPE OF APPLICATION:

[ Jnew [X] conmnuamion

[ ] revision
tf Revision, enter appropriate letter(s) in box(es): ]:I E

A. Increase Award B. Decrease Award  C. Increase Duration
D. Decrease Duration : .
9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service
10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.016 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
10b. TITLE: Senior Companion Program Chico SCP

12. AREAS AFFECTED BY PROJECT (List Gities, Counlies, States, etc):

Butte, Glenn, Colusa, Tehamm and P luimas Countics

13 PROPOSED PROJECT: START DATE: 07/01/02 END DATE: 06/30/05 14. PERFORMANCE PERIOD: START DATE: ) ‘END DATE:
18. ESTIMATED FUNDING; . 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. FEDERAL s 7803600 ORDER 12372 PROCESS?
. s YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT ¥ 52,5100 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
e REVIEW ON:
c. STATE $ 16,838.00 DATE: 16-APR-04
d. LOCAL S 13,1500
e. OTHER - S 14,176.00 e I
f. PROGRAM INCOME s 797800 | 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o TOTAL 5 130.17.00 D YES if *Yes," attach an explanation. {x] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITHJ)'!E AWACHEFASS}JRANCES {F THE ASSISTANCE

IS AWARDED. e @ 0 W 1|
| a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: i) v NE NUMBER:
JeffWright Director, Office ofSpon! urﬁg -5V00




04/16/04 FRI 14:04 FAX 530 898 6804 SPONSORED PROGRAMS d1002

PART | - FACE SHEET :
| APPLICATION FOR FEDERAL ASSISTANCE f. TYPE OF SUBMISSION:

Non-Construction

| 2a. DATE SUBMITIED TO GORPORATION | 3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

04/16/04
| 2b. APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER:
04SF043110 04/16/04 ' 02SFPCAD3S

15 4 AF’PLICATION INFORMATION

NAME AND CONTA(S"I’VINFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Carol A. Childers

TELEPHONE NUMBER: (530) 898-4307

LEGAL NAME: The CSU, Chico Research Foundation

ADDRESS (give stresf address, city, state and zip code).

Oflice of Sponsored Programs
Kendall Hall, Room 114 FAXNUMBER: (530)898-4870
Chico CA 95929 - 0870 INTERNET E-MAIL ADDRESS: cchilders@csuchico.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: 7
i 7a. Nop-Pmfit

680386518
. 7b. 4-yearcollege

8. TYPE OF APPLICATION:
] NEW [X] CONTINUATION

REVISION : '
1 If Revision, enter appropriate letter(s) in box(es): D[:]

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration

9. NAME OF FEDERAL AGENCY:
Corporatlon for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.011 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
10b. TITLE: Foster Grandparent Program Csu Chico FGP

12. AREAS AFFECTED BY PRQJECT (List Cities, Counties, States, etc):

Butte and Colusa Countics

13. PROPOSED PROJECT: START DATE: 47/01/02 END DATE: 06/30/05 14. PERFORMANGE PERIOD: START DATE: END DATE:
115 ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
] ?
o FEDERAL 5 28214500 ORDER 12372 PROCESS?
, YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b, APPLICANT § 65537.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
T REVIEW ON:
o STATE § o0 | DATE:  16-APR-04
d. LOCAL $ 5598500
e. OTHER $ 9,552.00
f. PROGRAM INCOME 5 0.0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL $ 347,662.00 u YES if "Yeg," altach an explanation. NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE AT@QL—LED ASSURANGES IF THE ASSISTANGE
IS AWARDED. )

| a. TYPED NAME OF AUTHORIZED REFRESENTATIVE: | b. TITLE: \X \j TTELEPHONE NUMBER:
JeffWright . b Director, Office o S k’md .\ %3 -898-5700 ‘




